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SECT. L— GENERAL QUESTIONS IN MEDICINE 

(a) concerning nyonjNE. 

Art. 1. — On the Infixience of Social Position on Life, 

By Dr. Majeb. 

{Annates d^Hygi^ne Publique et de M4decine Legale, Jan. 1865 ; CanstatVs 

Jahresh&r. vii., 68, 1864.) 

It is said proverbially that poverty favours longevity, because the 
poor are not subjected to the bad consequences of luxury and wealth. 
Dr. Major shows the folly of the popular dictum. It has been 
proved by the researches of Benoiston, de Chateaunenf, de Villerme, 
Casper, and others, that the value of life is less among the im- 
poverished than the rich. Thus, of an equal number of infants of 
the same age double the number will die of the poorer than of the 
wealthier class. Where there is the greatest misery, there is the 
greatest mortality. According to Casper, the mean duration of life 
among the better classes of Berlin is fiftjr years, but among the 
paupers thirty-two years only. The same writer compares the death- 
rate of the princely and noble houses given in the Almanack de 
Gotha, with the indigent of Berlin, and he shows that of 1000 
infants among the former, 57 die in the first five years ; but of the 
same number among the latter, 345. Whilst the half of the poor 
only have attained the thirty-second year of life, half of the noble 
have attained the fifty-second. During epidemics the poorer classes 
are in an especial manner decimated. That simple well-being pro- 
longs life is demonstrated by the low rate of mortality among persons 
who " assure " their lives in the assurance offices. A fifth or sixth 
part of Negro slaves die annually. But the mortality among the 
free negroes who serve in the English coloured regiments is only 
3 per cent., that of slaves being 17 per cent. The learned profes- 
sions, followed generally by persons of easy means, have an incon- 

XLI. I 
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testable influence upon the duration of life. Thus, the mean a^e of 
fifty-two French literary men was sixty-nine years. Physicians, 
according to Dr. Escherich, cannot hope for a long life. At all 
periods of age they succumb in larger numbers than other profes- 
sions. But the greatest mortality is during the early periods. 
Three-fourths die before fifty years of age, and ten-elevenths before 
sixty. Old men are rare among them. 



Art. 2. — On the Comparative Duration of Life among 
a Christian and a Jew Population* 

By M. Mayeb. 

{Annales d^ffygUne Pvhlique et de M€decme Legale^ Jan. 1865 ; Devische 

Zeitschr, fUr die Statiattk, t. xxL, 1868.) 

Dr. Mayer's data are derived from the statistics relative to the 
Christian and Jew populations of Furth for a period of ten years. 
The duration of life differs no less than eleven years in favour of the 
latter population. The mean duration of life among the Christians 
is twenty-six years, among the Jews, thirty-seven years. The dif- 
ference. Dr. Mayer thinks, arises from the care, often exaggerated, 
which the Jews give to their infants, and by means of wmch they 
stave off the dangers inherent to the earlier years of life. During 
the period from one to five years of age, the Jews lose but 10 per 
cent, of their children, the Christians 14 per cent. The longer 
duration of life among the Jews is found at every period of life up 
to the sixtieth year, but after this the relation changes. Thus, from 
sixty to seventy years, the mortality is from 9*8 percent, among the 
Christians, and 12 per cent, among the Jews; from seventy to 
eighty years it is from 8*9 per cent, tor the former, and 7 per cent, 
for the latter ; lastly, from eighty to ninety, it is 2*1 per cent, for 
the Christians, and 8*1 for the Jews. This is not astonishing, since 
after sixtv years of age, there are more Jews living than Christians. 
Among the latter, half the persons bom living have succumbed at 
thirty jesrs of age ; among the. former, not before fifty years. A 
comparison made between the two races at Frankfort has furnished 
similar results. In this city, the mean duration of life is thirty- 
seven years seven months — thirty-six years eleven months for me 
Christians ; forty-eight years nine months for the Jews. 

During the first five years of life of 100 Christian infants, 24*1 
die ; of 100 Jew infants, 12*9. Among the former, 38*1 attain the 
fiftieth, and 13*4 the seventieth year ; among the latter, 54 attain 
the fiftieth, and 27*4 the seventieth. In short, a fourth of the 
Christians live only six years and eleven months, while the same 
proportion of Jews live twent^^-eight years three months. Half of 
the former succumb at thirtv-six years of age, of the latter, at fifty- 
three years one month. Tjiere is but a fourth of the Christian 
poijulation of Frankfort living above fifty-nine years ten months, 
while a fourth of the Jew population is above seventy-one years. 
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Dr. Neufoille explains these great differences in the following 
manner: — At Frankfort there is no proletary among the Jews, 
whilst a tenth of the Christian population are paupers ; the majority 
of the Jews are commercial or literary men, few amoDg them are 
operatives, and artisans are not exposed to the same causes of ex- 
haustion. They live also a more regular life. And, although the 
same conditions of well-being and good conduct belong to the com- 
mercial and administrative classes of both religions, it is not less 
true that of 100 commercial men above twenty years of age, half 
among the Christians succumb before the fifty- seventh year ; but 
among the Jews, not until the sixty-first year. The great augmen- 
tation of the number of Jews is owing to the low rate of mortality 
among them, and not to the proportion of marriages and births. In 
Prussia, the Jew population between 1822 and 1840 increased 34*5 
per cent., whilst the Christian population, during the same period, 
increased only 28 per cent. There was 1 birth in every 28 of the 
former, and in every 25 of the latter ; 1 marriage per 139 Jews, 
and 1 per 112 Christians ; 1 death per 40, Jews, and 1 per 34 Chiis- 
tians. At Furth, in an average of 25 years, 1 marriage has been 
recorded in 128 Christians, and 1 in 149 Jews ; 1 birth in 29 Chris- 
tians, and 1 in 35 Jews. It is worthy of note that in the marriages 
of the Jews the ages are more advantageous than in those of the 
Christian popxdation. Thus, of 100 persons, there were but 29 men 
and 54 women below thirty years of age among the Christians, 
-whilst there were 37 men and 69 women among the Jews. Below 
twenty>five years of age, the marriages among the former were 26 
per cent.; among the latter 45 per cent. The still-born average 1 
per 19 Christians, and 1 per 34 Jews. It results from these data 
that, in regard to the duration of life, the Jews are more favourably 
situated than the Christians. In fact, as the mean duration of li& 
augments among a people, as in the case of the Jews, so the 
number of widows and orphans diminishes ; the active and pro- 
ductive class is more numerous, and the class of consumers solely is 
diminished. 



Aet. 3. — Hesearches on Marriages of Consanguinity in the 
Commune of Batz, near Croisie {Loire Inferieure), 

Bv Dr. AuGUSTE Voisin. 

{Gazette ffehd. de Mid. et de Chir., Janvier 20 and 27, 1865.) 

Dr. Viennois spent a month in Batz, the residents of which have, 
for centuries, been in the habit of contracting marriages of consan- 
£niinity, and of living in nearly total isolation from the neighbouring 
districts. There were 46 such marriages at the time, in the place. 
He inquired into the previous history of the husband and of the 
wife ; he examined them and their children, with regard to their 
physical and intellectual development. He questioned the old 
members of the community also, and with these various materials 

1 — 2 
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he drew up tables which show that consanguinity has brought on no 
disease, no degeneration, no arrest of development, and that the 
stock has remained very handsome and very pure. 



AiiT. 4. — Oil Freventive Medicine, as illustrated in the 

^rojper use of. Food, 

By Mr. Erasmus Wilson. 

(Medical Times and Gazette, January 27, 1865.) 

Mr. Wilson thinks that we are all, especially our children and 
youths, much under-fed. He recommends three ample meals of 
mingled animal and vegetable food ; and will have "no putting off 
of the stomach with bread and butter and slop as the efiSgies of 
two of the three meals of the day." Mr. Wilson says :— 

" But a period comes when milk is no longer the diet of children, 
and when custom, originating, as we have seen, in Nature's prompt- 
ings, has determined the necessity of three meals in the day. The 
infant demands more than three meals, and makes no distinction 
between the day and the night. The day of the infant is a day of 
twenty-four hours ; the day of childhood, as of the remainder of 
life, has a duration of twelve to sixteen hours. The three meals at 
present under consideration are the morning meal, the mid-day 
meal, the evening meal. These meals represent the wants of the 
body arising during the intervening interval. The morning meal is 
intended to supply the moderate waste of the night, the mid-day 
meal the active waste of the morning, the evening meal the active 
waste of the afternoon. The amount of the three periods of waste 
is pretty equal ; the amount of the supply should be equivalent to 
that of the waste. 

" I am desirous of impressing upon my hearers my opinion and 
firm conviction that food is not only a necessity, but in civilised life 
a threefold necessity, and that the three meals should each represent 
the third of the nourishment of the day, and be so apportioned as to 
comprehend an equal amount of variety and an equal amount of 
nourishment. In the primitive life of the labouring class this law 
is fully appreciated, and is acted upon to the full extent of their 
means. With the exception of a somewhat more bulky mid-day 
meal, the morning meal and the evening meal do not far diverge 
from the standard of the mid-day repast. 

" But the educated classes are apt to fancy that they possess a 
knowledge superior to that of Nature, and the result is a perversion 
of the law of nourishment that leads to the development of debility 
and disease. A careful, well-meaning mother, from purest ignor- 
ance — another expression for superior knowledge, the " little " 
knowledge that is so proverbially dangerous — will tell you that she 
conforms to the law of Nature in providing for her children three 
meals in the day. She will describe those meals as breakfast, 
dinner, and tea, and you will find the composition of those meals to 
be as follows : — A vegetable breakfast, namely, bread and butter. 
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witli tea and a little milk ; a dinner lialf animal and half vegetable ; 
and a "tea," vegetable like the breakfast. Here, then, we find 
education bringing about a total change in the diet of man. Bom 
an animal feeder, he is quickly transformed into a vegetable feeder ; 
that is, more than two-thirds of his diet is vegetable and the 
remaining third only animal, the exact opposite of that which I 
consider should be the standard diet of children, namely, one-third 
vegetable and two- thirds animal. 

** My deduction from these premises is, that children are almost 
universally under-fed, and that the majority of the diseases of 
children arise from the debility of constitution induced by this habit 
of under-feeding. If I am right in this view, preventive medicine 
may do much in the prevention of disease by correcting an error so 
widely spread. 

** The diet of children of all ages should be, a substantial break- 
fast, with animal food in some shape ; a substantial dinner of meat, 
vegetables, and cereal pudding ; and a substantial supper, also con- 
sisting, in part, of animal food. The drink may be milk, tea, cocoa, 
and, possibly, beer. I would call this the diet of liealth ; a diet 
capable of making a strong body and also a strong mind ; and a 
diet capable of preventing disease. Compare it for an instant with 
the milk-and-water and bread-and-butter diet of some establish- 
ments ; the meagre dinner of meat, and the miserable grouting of 
rice and amylaceous pulp. Rice and amylaceous pulp should have 
no place in the diet of health, but should be reserved for the sick 
room. 

"Born in prejudice and matured in prejudice, it is the struggle 
of a lifetime to throw oflf the trammels or prejudice. We are apt to 
attach a peculiar signification to the terms which we are in the 
habit of employing. Ask a person what he usually takes for 
breakfast, and he will pretty certainly begin his enumeration with 
the word " tea," the mere drink of the meal ; it is, in truth, with 
him a mere break-fast, instead of being, as it ought to be, a 
substantial morning meal. The dinner of labour is the luncheon of 
fashion ; then follows the mildly alkaline and stimulating drink that 
is termed " the tea ;'* and last of all comes the supper, the late dinner 
of fashionable life. We have, therefore, before us a succession of 
three meals and an intermediate drink, but the drink precedes the 
last meal ; and, therefore, the orderly matron, who is more attentive 
to her 1, 2, 3 than she is to the intention of the daily fare, prescribes 
ibr her children breakfast, dinner, and tea — two slops and a meal. 
But let her, in good English phrase, call the children's meals 
breakfast, dinner, and supper, and then we immediately obtain two 
dinners and one slop, the breakfast — an obvious improvement. I 
have secured to many a child a reasonable evening meal by sug- 
gesting to the mother the mere use of the word " supper " as the 
name of the third meal. No human being could call bread and 
butter and tea by the hearty name of supper. 

" Assuming that the amount and richness of the supply of food 
should be determined by the offices which it has to perform, there 
is no period of life when more food is required than in childhood 
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and youth. The hard-worked labourer in a long summer's day 
scarcely exhausts a greater quantity of nutritious matter than a 
growing boy of ten or twelve years of age ; in the labourer the 
consumption is waste ; in the growing boy it is bestowed in the 
construction of the body, in developing and building up the future 
man. And it is no uncommon thing to find that although the 
general construction of the body has been fairly performed, there is 
some one organ of the economy that has fared less well than the 
rest, and that part not uncommonly the skin; hence the origin 
of acne, of the rmgworms, et hoc genus omne. 

" If it be admitted that food is the source of the elements of which 
the body is composed, what kind of body can be expected in the 
case of a deficient supply of food, whether that deficiency proceed 
from actual want or from some perverse theory of refinement 
founded on a false conception of the nature and objects of food and 
of its direct convertibility into the flesh and blood of man ? Parents 
are too apt to take their own stomachs as the standard of diet of their 
children : a cup of tea and a slice of toast suffices for them, so it 
must suffice for the little ones. I knew a lady who brought up her 
children on mutton alone, because she herself could digest nothing 
but mutton. Her children were a feeble, puny, sheepish race, always 
in the doctor's hands. A mother, in anticipation of the full meal 
at seven o'clock, can afibrd a light lunch ; but she unfortunately 
concludes that, because a light mid-day meal is good for her, a spare 
dinner is equally proper for her children. She has heard somewhere 
that suppers are heavy and interfere with sleep ; so, the children 
must be content with their tea, and go supperless to bed. Parents 
have rights over their children, but not the right of feeding them in 
such a manner as to make them the subject of disease. Such 
parents become the authors of a puny and degenerate race, and are 
unintentionally traitors to their country. 

" If the two periods of life already adverted to be important in 
their influence on the future man — namely, the period of infancy, 
ranging from birth to the age of two years, and the period of child- 
hood, ranging from two years to seven years — the next twoperiods — 
namely, those of boyhood and youth — are equally so. While the 
food of the infant and the food of the child are abundant and 
regular, the food of the boy and the food of the youth should be 
the same. Both are occupied in the great business of growing life ; 
on both are dependent the future man, for his strengtli and for his 
manhood." 



Art. 5. — O71 the Jerked Beef , or Charqid, of South America. 

By Dr. , " Analytical Sanitary Commissioner" of the 

Lancet. 

{Lancety vol. x., 1865.) 

In South America, on extensive pastures, a vast number of cattle 
are reared, mainly for the sake of their skins or hides, fat, horns» 
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and hoofs. This number in 1863, according to the best authorities, 
reached four millions ; the surplus unconsumed, and which might be 
imported annually into this country, provided a ready market existed 
for its sale, being nearly two millions. 

After the removal of the hides, &c., the flesh or muscle free from 
bone is cut into slices. These are first salted, and then exposed to 
the action of the sun for a few days until they are sufficiently dried. 
The slices thus prepared vary in thickness from a quarter to three- 
quarters of an incn, and in this form they constitute the dried or 
jerked beef, concerning which so much has been written within the 
last few weeks. 

The beef is, however, prepared in two other forms. In one of 
these the slices are dried to a much less, extent, and put up in rolls. 
This kind is distinguished by the appellation of moist or rolled beef; 
whilst in the other the beef is salted in the same manner as our own 
salted or corned beef. 

In order to secure in this country a market for these articles, it is 
necessary that they should possess three recommendations — first, 
that they should be cheap ; secondly, that they should be nutritious ; 
and thirdly, that they should be free from taint or unpleasant 
flavour. 

The flrst recommendation, that of cheapness, they certainly pos- 
sess, each form of the beef being sold at 3d. per lb. ; that is, at a 
little more than one-fourth the price at which fresh meat can be ob- 
tained in this country; but tnen it must be remembered that 
one pound of the dried beef is equal to about two pounds of 
lean fresh or undried beef, and therefore its cost scarcely exceeds 
l^dLper lb. 

Whether they possess the other recommendations adverted to, 
and are nourismng, wholesome, and free from taint, will be best 
considered after the results of the analyses to which we have sub- 
jected the various samples have been stated. For the sake of com- 
parison, we first give the analyses of English Fresh and Corned 
Beef. 

Sample 1st, 
Lean English Fresh Beef. 

Per cent. 

Water ... 7333 

Fat ... ... ... ... ... 4*08 

JS^itrogenous matters, fibrin, albumen, &c. . . . 20*76* 

.A.sn ... ,,, ... ... *•* ... ^ ^^ 

Inosite, creatine, and other undetermined 
matters ... ... ... ..^ ... '63 



10000 



* Nitrogen 3*197 grs., =20*76 grs. nitrogenous matters. 
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Sample 2nd, 
Lean Eoglish Salted or Corned Beef. 





Per cent. 


w »ier ••« ••• ••• ••• ••• 


70-488 


J? Uu ••• ••• ••• ••• •*• ••• 


4-374 


Nitrogenous matters, fibrin, albumen, &c. 


18-170* 


Anil 


6-165 


Undetermined matters 


•803 



100000 
Sample drd. 

Dried Jerked Beef, or Charqui, obtained from Mr. Madden, im- 
porter of the preserved meat, 5, Leadenhall-street. 

Per cent. 

Water 3382 

T at ... ... ... ... ... ... ^'958 

Nitrogenous matters, fibrin, albumen, &c. 40*954f 

Ash 20-456 

Inosite, creatine, and other undetermined 
matters 1-812 



100-000 
Sample 4ith. 

Dried Jerked Beef, or Charqui, obtained from the South American 
Beef Company, 153, Cheapside. 

Per cent. 

Yv arer ••• ... ... .*• ... ... ^o /i/ 

JD aC ... ... ..• ... ... ... -LV rbX. 

Nitrogenous matters, fibrin, albumen, &c. ... 39*69 J 

•C^Oli ... ... ... ... ... ... A«J C/^ 

Undetermined matters 1*65 



100-00 



It appears from the two preceding analyses — First : that nearly 
one-third of the so-called dried beef consists of water, namely, 
31*76 grains per cent., being the mean of the two analyses ; this is 
therefore considerably less than half the amount found m the sample 
of English fresh meat examined, which, as we have already seen, 
contained as much as 7333 grains. Second : that one of the two 
samples was very deficient in fat, containing about 3 grains as against 
4*08 grains per cent, present in the lean fresh beef. Third : they 
are particularly rich in nitrogenous matters, as was to be anticipated 
from the great reduction in the amount of water ; the mean result 
of the two analyses being 40*32 grains, as compared with the 20*76 
grains per cent, of the fresh beef, or just double the amount ; so 

• Nitrogen 2*798 gr8., = 18*17 grs. nitrogenous matters, 
t Nitrogen 6*307 grs., =40*954 grs. nitrogenous matters, 
J Nitrogen 6*113 grs., =39*69 grs. nitrogenous matters. 
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that one pound of the dried tieef, as respects the nitrogen contained 
in it, is just equal to two pounds of tne fresh lean beef. Fourth 
and lastly : that the ash of the dried beef amounted to nearly 20 
per cent., while in the fresh beef it was only 1*2 per cent. ; this 
enormous difference being due to the salt with which the beef is 
impregnated previous to its being dried in the sun. 

Sample 5th, 

Soiled or Moist Charqui, obtained from the South American Beef 
Company 

Per cent. 



VV aiu6& ••• •■• «.. •*. ••* ... 


46-69 


J. Uv ... ••• ••( •.• ... ««« 


7-995 


Nitrogenous matters, fibrin, albumen, &c. 


27-50* 


Asli 

^A-O JA ••• ••■ ••• ••• ••• ••• 


16-86 


Undetermined matters 


•955 



100-000 

This beef differs mainly from the dried charqui in the larger 
quantity of water it contains, which amounts to nearly one half its 
weight, and which of course entails a proportionate reduction in the 
quantity of the nitrogenous constituents. The per-qentage of water, 
although Idrge, is still some 26 per cent, below that present in fresh 
beef. 

Sample 6t7i. 

Pickled Charqui, obtained from the South American Beef Company. 

Per cent. 

w ater ... ... ... ... ..• ... Oo uu 

"Pftf 1^*17 

Jm CLv ••• • • 9 • • 9 ••• ••• ••■ .Lm ^ f 

Nitrogenous matters, fibrin, albumen, &c. ... 15-40t 
xxsn ••• ••• ••• ... ... ... xxo/ 

Undetermined matters 206 



100-00 



This analysis of American Corned Beef can scarcely be contrasted 
with that of English Corned Beef ; for while the latter was made 
from a sample of lean beef, the former was, on the contrary, from 
beef containing a considerable proportion of fat. In point of 
nutriment the two kinds of beef may he regarded as nearly upon an 
equality ; the amount of salt present in the American beef is, how- 
ever, double that in the English corned beef. It will be perceived 
that in both, but more especially the American Pickled Beef, the 
nitrogen present is much less than in the English Fresh Beef, the 
difference being due to the salting. 

This pickled beef is similar to our own beef in being cut up into 
joints, and in containing a proportion of bone ; so that, at 3d. a pound, 
it is not nearly so economical as the dried charqui. 

* Nitrogen 4*247 grs., = 27*50 grs. nitrogenous matters. 
+ Nitrogen 2*371 grs., = 15-40 grs. nitrogenous matters. 
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The analyses above given are amply sufficient to prove that the 
several varieties of charqui or jerked beef are highly nutritive ; the 
dried charqui, as compared with English fresh beef, containing about 
twice as much nitrogenous materials ; the rolled charqui, 7 parts 
more in the 100 than the fresh beef; and the corned beef possessing 
nearly the same nutritive value as ordinary corned beef. They show 
also that the quantity of fatty matter in the dried beef is liable to 
considerable variation, being in the one case 2*958 grains, which is 
much less than that found in the English fresh beef, and in the other 
as much as 10*41 grains per cent. 

It must not be forgotten, however, that this jerked beef is really 
not fresh beef at all, but salted beef— a fact which is brought out 
strikingly in the analyses ; and therefore, in any discussions concern- 
ing it, it is proper that the article should be regarded from this point 
of view, in salting the jerked beef, brine escapes from it, in the 
same way as in salting ordinary fresh beef, and consequently it 
sustains a loss of a portion of its nutritive materials, as well as of 
other constituents. This will be rendered evident on comparing the 
amount of nitrogenous matter contained in the samples of fresh 
English, and English and South American salted beef. 

Wo now turn to the consideration of the question of the whole- 
someness of the beef, and its freedom from taint, and this brings us 
to treat of the method which should be adopted for cooking the beef. 

It is obvious that the sun-dried beef, being deficient in water, and 
somewhat hardened in the process of drying, and also largely im- 
pregnated with salt, requires as a preliminary operation to be well 
steeped. This abstracts a portion of the salt, causes the meat to 
swell up greatly, and to acquire increased bulk and weight : a piece 
of the beef weighing 786 grains, immersed in cold water for eighteen 
hours, was found on removal to weigh 1109 grains. 

This process of steeping, however, tends to withdraw from it a 
small portion of the nourishment contained in it, for we found in the 
liquor in which the piece of beef weighing 785 grains was steeped, 
42*5 grains of dried nitrogenized matter, chiefly albumen, equal to 
5*4 grains per cent., of the 40 per cent, which it originally contained, 
and 153*5 grains of salt, equal to 14*13 per cent., out of the 18*55 
grains present before it was steeped. 

Singularly enough, the salted beef yielded to water a larger pro- 
portion of nitrogenous matter than the fresh and unsalted beef: thus 
1200 grains of the latter treated with successive portions of water, 
furnished 49*8 grains of nitrogenous matter, equal to 4*16 per cent., 
while 787 grains of the dried charqui, obtained from the South 
American Beef Company, gave 66*6 grains, equal to 8*46 per cent. 
This diflerenoe is prooably owing to the action of the salt on the meat. 

After the steeping, which is the most important part of the process, 
the meat may be well beaten with a rolling-pin ; it must then be 
slowly cooked, and best by stewing, seasoning of various kinds 
according to taste being freely used, but no salt. 

We have recently been present at an entertainment given by Mr. 
Madden, at which the charqui was served up in several different 
forms. The dishes were palatable, and free from any perceptible 
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taint, with the exception of the stewed beef, and such in fact as no 
hnngrj person would decline to partake of. These desirable results 
are, however, only to be obtained when the meat is in a perfectly fresh 
state, when care has been taken in preparing it, and sufficient time al- 
lowed for the previous soaking. They are most likely to be obtained 
by using the dried charqui, as the rolled variety contains an amoimt of 
water which causes it quickly to spoil when exposed to the trving con- 
ditions of warmth andT moisture. When not in a perfectly fresh con- 
dition, and carefully cooked, the meat possesses a peculiar and 
somewhat disagreeable flavour, not exactly due to decomposition, 
and to which meats preserved in tin cases are also to some extent 
liable. 

Owing to the fact of the jerked beef being dried and salted, it is 
not adapted for roasting, but is best suited for stews, but more 
especially for soups, and for making potted beef. There are 
two ways in which the soups may be prepared : one by stowing 
down the meat and making a strong stock liquor, rejecting the 
fibrous and undissolved portions ; the other by grating the meat up 
into a coarse powder, adding water, and then stewing. The latter 
is the easiest method, and the soup produced is the more nourishing, 
inasmuch as it contains all the constituents of the meat. 

In the jerked beef, especially in its dried state, we have, we 
believe, a very valuable and much desired form of nourishment, for 
the sale of which a very large field exists in this country. It is 
necessary, however, that the greatest possible care should be taken 
in the preparation of the article for this market. We believe that 
considerable improvement in its preservation might be effected, and 
that its present condition in this respect is scarcely so satisfactory 
as is desirable. The consumption of the article in this country is as 
yet, however, in its infancy, and, doubtless, as the demand for it 
grows the quality of the imports will improve. 



Art. 6. — On a New Extract of Beef , 

By Baron Liebig. 

{Annalen der Chemie nnd Pharmacies Jan. 1865 ; &nd Lancet, Jan. 28, 1865.) 

In an article in the Annalen der Chemie und Pharmacie for 
January, 1866, Baron Liebig describes a new extract of beef which 
is being prepared in large quantities in Uruguay for consumption in 
Europe. Since the introduction of this extract of flesh into the 
Pharmacopoeia, its great efficacy in cases of debility, indigestion, 
&o., has been repeatedly proved ; and in order to give an idea of 
the extent to which it is used, it will be sufficient to state that 
nearly five thousand pounds of beef are yearly employed in the 
Court dispensary for its preparation. A great part of this is sold 
retail (t.c, without a doctor's prescription) in the apothecaries*^ 
shops — an undoubted sign that it is employed for household pur- 
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poses. Even very poor persons who have once experienced its be- 
neficial eftects, and who are very much disinclined to spend money 
on medicine, return to its use of their own accord in the event of 
illness, notwithstanding its present high price (two shillings per 
ounce). It is particularly valuable in hospitals, as by its means 
physicians can prescribe a soup of any required strength, perfectly 
free from fat. For several years its use has been strongly recom- 
mended in the French army by Proust and Parmentier, the latter 
of whom says : ** Dissolved in a glass of wine, it is a powerful resto- 
rative, rendering severely wounded soldiers, however weakened by 
loss of blood, capable of bearing removal to the nearest field hos- 
pital.** One pound of the extract, boiled with some bread, potatoes, 
and salt, will make sufficient soup for one hundred and twenty- 
eight soldiers, and not inferior in strength to that obtained from 
the best hotels. In fortresses and at sea, where the men are con- 
fined to salted and smoked meat, it is the only means of supplying 
the important ingredients which meat is deprived of in the process 
of salting. " For the last fifteen years,*' says Baron Liel)ig, ** I 
have continually directed the attention of residents in Buenos 
Ayres and Australia to its preparation, but it is only recently that 
my efforts have had any sure prospect of realization. In 1862 I 
received a visit from flerr Giebert, an engineer of Hamburg, 
who had spent many years in South America and Uruguay, where 
hundreds of thousands of sheep and oxen are killed solely for 
the hides and fat. He told me that directly he saw my account 
of the preparation of this extract he came to Munich, with the 
intention of learning the process and then returning to South 
America in order to undertake its manufacture on a large scale. I 
therefore recommended Herr Giebert to Prof. Pettenkofer, who wil- 
lingly made him familiar with every detail of the process. He 
then returned to Uruguay in the summer of 1863 ; but, owing to 
the many difficulties which generally hinder the introduction and 
management of a new business, it was almost a year before ho 
could actually commence the manufacture. Herr Giebert re- 
quested permission to call his extract by my name, which I 
granted ; telling him, however, beforehand, that if it contained the 
least trace of fat, which causes it to become rancid, or the gluey 
substance, which the ordinary solid broth or consomme contains, 
which predisposes it to become mouldy and entirely deprives the 
product of the unalterability of the pure extract, 1 should be the 
first to publicly assert its inferiority. In return, Dr. Pettenkofer 
and myself promised to submit each sample to analysis free of cost, 
and if found genuine to testify to the fact, on condition that he 
would bring it into commerce at not more than a third of its present 
price. This arrangement of course relates only to the commence- 
ment of the importation, as the testimony of chemists will be no 
longer necessary when the public are once acquainted with the 
characteristics of the pure extract. Herr Giebert proposes to pro- 
duce from five to six thousand pounds per month. The first sample, 
ofabout eighty pounds* extract from beef and thirty pounds from 
mutton, arrived a few days ago in Munich ; and we have the satis- 
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factiou of being able to say that for a product from the flesh of half 
wild animals its quality is excellent ; and we believe that the other 
conditions — i,e,, the price— will also meet our expectations." 



Art. 7. — On Lielig's Food for Children. 

By Mrs. Baines. 
(Social Science Review, April 1, 1865.) 

" The plan which I have adopted," says Mrs. Baines, " was sug- 
gested to my mind in consequence of the failures that so frequently 
follow an attempt to bring up infants / by hand ;* and the idea upon 
which I have acted appears to be the same as that which has formed 
the basis of Professor Liebig's recipe for * children's soup* — ^viz., 
the differences which, by a chemical comparison, are found to exist 
in the relative proportions of certain elements in cow's milk and 
human milk ; and the addition of certain substances to the first 
-named, in order to bring it up to the standard of woman's milk. 

"In the first place, I will speak of the malt floue, which is to be 
added to the wheat flour * in order to save the labour that would 
otherwise be imposed on the organization, by the transformation of 
the starch into sugar and dextrine in the stomach during the process 
of digestion, and the change is therefore effected beforenand by the 
mixture of the two flours.* 

" Without waiting to inquire whether the change alluded to does 
not take place during the process of insalivation rather than by the 
action of the gastric juice, I would venture to remark, that while 
care should be taken not to over-tax the digestive organs, it is 
possible to fall into the error of helping Nature too much ; and 
although the salivary glands are but imperfectly developed in 
infancy, yet there is every reason to believe that the infant powers 
of digestion and assimilation are quite equal to the task of disposing 
of a description of food that may be made to approximate as nearly 
as can be in composition to that of the natural aliment ; and that 
the salivary apparatus, as well as the organs of digestion, will be all 
the better for being brought judiciously into play at an early period 
of existence. 

" Then, again, with respect to the alkali, which, because it is de- 
ficient in cow's milk, Liebig proposes to supply in the form of 
carbonate of potash ; but, let me ask, whether the proportion of 
wheat flour, which is to be added to the milk to form the * soup,* 
would not be sufficient to replace the alkali, in order to make the 
composition correspond in that respect with the mother's milk? 
Bearing in mind that the phosphates and chlorides abound in the 
cereal above-mentioned : and although the carbonate of potash, in 
a crystallized form, maybe very valuable as a medicinal agent, if 
required, there can be no question that for dietetic purposes it is 
better derived from the vegetable kingdom; the salts which we 
require iii our food are preferable when taken au naiurel than 
substituted by the * carbonate of potash from the doctor's shop.' 
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'* As to the boiling of milk in preparing infant's food, practically I 
have not found the plan answer ; boiled milk can be borne by few ; 
the stomach either rejects it, or if retained, the milk otherwise dis- 
agrees ; this is my experience. I should like to know in what manner 
science can account for the fact — for * fact * it is — ^the intolerance 
of boiled milk having occurred in too many instances to admit of an 
explanation on the score of individual idiosyncrasy. I wotdd merely 
o£^r the remark as a suggestion when I say, that it is possible the 
milk, when subjected to the action of a certain degree of heat — ^a 
temperature approaching to the boiling point — undergoes a chemical 
change, which causes the separation of the solids and nuids, and thus 
the casein becomes coagulable and indigestible; the addition of 
water to milk is known to cause a separation of the curd from the 
watery particles, and, for these reasons, I should prefer to mix the 
water and £our, boil these sufficiently to separate, break, and dissolve 
the starch granules of the flour, and while still at a hi^h tempera- 
ture, add, gradually stirring in, the quantity of cold milk sufficient 
for a meal ; sweeten slightly with loaf su^ar, and a compound is 
thus obtained, fulfllling, in all respects, the idea of a model food. As 
the mode of administering food to an infant is not a less important 
matter than its preparation, it should be stated that the &eding- 
bottle ought always to be employed for an infant up to the age of 
eight or ten months, if not older ; ' the act of sucking promotes the 
flow of saliva, which, mixing with the aliment that is being swallowed, 
assists digestion.' Liebig, in his article, has omitted making any 
reference to this important point. 

" One word more as to the use of an admixture of the vegetable 
flour with milk. As cows' milk has an acid reaction, and wheat 
flour is decidedly alkaline, it is only necessary to point to this fact 
in order to prove the value of the flour as a corrective to the milk, 
in addition to the other qualities which render it an important 
adjunct to cows' milk, in the food of hand-reared children." 



Art. 8. — A Suggestion as to the Feeding of Milch CowSyioith 
a view to an improvement in the Constituents of the Milk. 

By " HUMANITAS.'* 
{The Veterinarian^ 1865.) 

"In cows* milk," says Humanitas (Mrs. Balnea, we believe), 
" the sugar and water are less than in human milk ; the butter and 
casein are more, and the salts also are in excess. Cows' milk is not 
unfrequently acid, especially when the animal is stall-fed, while 
human milk is decidedly alkaline. Bearing all these differences in 
mind, it appears to me that every condition indicated might be 
fulfilled, and that we should obtain a very good balance in the rela- 
tive proportion of these essential elements in the milk, if we supplied 
the cow with the kinds of food containing the sugar, the alkali and 
carbon. Thus by supplementing artificially those constituents — 
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the milk being naturally rich in batter and casein — ^we maj safely 
add the proportion of water without undaly impoverishing the 
whole. ♦ * * * I have not particularised the precise kind of 
food which it may be desirable to substitute for, or employ in 
addition to, that which is now usually given as fodder to milch cows. 
As an amateur I cannot be expected to enter into details, having 
only an instinctive appreciation of the subject to ^ide me, and a 
common-sense view oi the matter generally. If I did suggest any- 
thing, it would be that beetroot or carrots might supply the saccha- 
rine properties, ground com the calorifacient and the alkali ; these, 
varied according to circumstances, with bran-mashes, grains, or hay, 
would seem to fulfil all the conditions indicated. It appears rational 
to suppose that green food, turnips, &c., should be suspended while 
the experiment is continued; and as the kind of food proposed 
would come under the description of high-feeding,]| air and exercise, 
besides, all other conditions necessary to health should be freely 
promoted ; for it may be presumed that animals undergoing special 
treatment, can have the advantage of these exceptionally favounU)le 
circumstances.*' 



Aet, 9. — On Muddy Streets from a Sanitary Point 

of View. 

By Dr. . 

{Lancet, March 11, 1865.) 

Dr. Farre, in a late " Weekly Iteturn of Births, Deaths, and 
Causes of Deaths in London,*' states the following proposition :— 
'.' Given a broad river, with a temperature at the time above that of 
the air ; let there be another vast moisture-exhaling surface on its 
banks, sixty or more miles in extent, and this area covered with 
houses which pour smoke from a million chimneys into a still atmo- 
sphere, and the result is that almost impervious fuliginous mass 
called a ' London fog.' " That we had this problem well worked out 
a few Saturday evenings back not anyone who witnessed its per- 
formance will have forgotten : cough, cold, and bronchitis rose at 
once in the medical market, and people began their old winter 
wheeze that night who had not wheezed the whole season before. 
Though the fog soon left us, the wheezing did not ; for the latter 
when it fastens on its victim is not so readily shaken off as is the 
yellow palpable air exciting it. But common as fogs are with us, 
and favoured as we have been this winter with one most immistak- 
able member of the body, we have been on the whole much freer 
from them than is usually the case at this time of the year. But if 
we have had a minimum of fog, we have enjoyed a maximum of 
mud ; for a more sloppy, wet-footing season has not been known for 
many years. The mud and mess which collected in our streets be- 
came not only disgusting, but unwholesome, containing as it did the 
effete organic matters of such a dense population. Attention was 
recently drawn by a correspondent (vide the Lancet of Feb. 18th, 
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I860, p. 194) to the fetid exhalations which have arisen from our 
roadways, covered with a grimy muddy paste of decomposing animal 
and vegetable matters and inorganic substances. Morning after 
morning we awoke to the same wretched-looking spectacle, and 
night after night we returned with our own legs or those of our 
horses in a most sorr^ plight. But, as urged b^ our correspondent, 
it is not the inconvenience of the dirt alone which is so disagreeable 
and tiresome. A long continuance of muddv streets is a condition 
which is most unhe^thy. The superincumbent air is kept con- 
stantly damp, and noxious matter is imceasingly rising up in it. 
Pedestrians are not only forced to have damp feet, — a most in- 
jurious result to many persons, — but everybody is obliged to breathe 
abominable emanations. We do not say, of course, that the " highly 
agglutinative compound, London mud,'* is in itself capable of pro- 
ducing typhus fever ; but we do think that some of the results it 
entails may act as predisposing the system, under certain circum- 
stances common more particularly to the poor, to yield to fever- 
poison germs otherwise generated. At an^ rate, typhus is again 
increasing, according to the report mentioned. Tne Registrars- 
General observes : ** The increase of typhus is a matter of much 
regret. The medical officers of health have to contend, not only 
with the evils which attend rapidly increasing populations, but also 
with the overcrowding of particular localities by the clearing of 
neighbourhoods for improvements and extensive riilway works." 

Sixty-five deaths from typhus occurred the week before last in the Bel- 
gravian sub-district, 104 in Westminster, 60 in the south sub-district 
of St. Giles, 55 in Hoxton New Town, 96 in Mile-end Old Town, 176 
in Bow and Poplar, 77 in the Borough-road sub-district, 82 in Dept- 
ford, 77 in Greenwich, 113 in Woolwich, and 73 in Plumstead. !No 
doubt much must be laid to the circumstances alluded to by Dr. 
Parr as causative of the increase in cases of this fever. Still, week 
after week of oozy, slimy, decomposing mud in every thoroughfare 
of a densely inhabited town cannot fail, even at the low temperature 
of winter, of being most insalubrious. We are hence glad to find that 
the Registrar is beginning to draw public attention to this question 
of the accumulation of mud in our streets, an evil particularly pro- 
minent in such roadways as are macadamized. Dr. Parre writes :— 

" It would be a humble but invaluable sanitary work if the streets 
were subjected to a perfect system of purification ; if they were 
frequently and thoroughly cleansed and dried. The attention of 
Boards of Works may be well directed to this end. The present 
expedient, by which householders who pay rates for parochial man- 
agement are expected to clean the pavement in front of their own 
houses, is unjust in principle and futile in practice. The whole 
width of thoroughfare from frontage to frontage should get the 
benefit of the same brooms and shovels. Old persons, whose avoca- 
tions compel them to be much out of doors, in feebly urginer their 
steps over filthy streets waste much of that strength which should 
be nusbanded for the employments by which they live. And how 
can poor people be expected to keep the inside of their houses free 
from damp and dirt wnen all the adjacent exterior is a ' mud-ocean P* 



PBACTICAL MEDICIKE, ETC. 17 

Agood scavenger is a practical teacher of that cleanliness which is said 
to be next to fi^odliness; and if the streets were well kept, the crowds 
who frequent them would read excellent plain sermons in stones.*' 

It would be well " if the numerous paupers and destitute poor 
were set to work to clear this mud away, and to make our streets 
dry and passable. It would be a source of honest remuneration for 
them, and of great comfort to the inhabitants of London." In such 
a vast place as London, with such traffic and such a climate, pro- 
bably we must always be doomed to some amount of mud some- 
times, but it should be reduced to its minimum. Our Prime 
Minister is said to have remarked that, after all, dirt was only a 
right thing in a wrong place. It may be so. All we are anxious to 
prove at present is, that the public streets are not the localities to 
oe permitted for its lengthened sojourn. Mud and dirt, and all 
sorts of abominations, will constantly be generated ; but then let us 
away with them as soon as possible. We kept cesspools of human 
excrement, &c., under our noses once, and planted them close to our 
kitchen windows. We have long since reformed this matter, and 
made clean our underground quarters. It is scarcely consistent 
that we should surround ourselves with a slough of despond in our 
higher regions. Non-accumulation is the great thing with all 
noxious and disagreeable debris. If it will form it must ; but, as 
with our house sewage, away with it. And it is here that the blame 
as well as the mischief lies. Because it goes on snowing and thaw- 
ing alternately, and forming fresh slush, what is the use of cleaning 
up at this moment ? Wait a day longer, and then it may be over, 
say our scavenger inspectors. We might as well have waited until 
we did not need water-closets before we emptied our cesspools. 
Gt)od street scavengering cannot be performed without cleansing 
and sweeping night and morning — at any rate in the metropolis. 
We have a strong feeling that some of our thoroughfares now 
macadamized, and in which the traffic has become greatly increased, 
should be paved. These streets are being either constantly ground 
to dust, as in summer, or converted into black gas-saturated mud in 
the winter, and are at all times troublesome to keep in order. 
Where the traffic is slight, macadamization is admirable ; but where 
it is extensive and unceasing, it will not stand the wear and remain 
in a state passable for pedestrians. Dr. Earr suggests that there is 
perhaps more connexion between the London mud and the London 
logs than is generally supposed. They are certainly both black and 
dense enough, thanks to the ^as escaping below the ground, and to 
the " smuts " revelling above it. 

" If coal were cheap, the greater command which the poor would 
have over that commodity would materially help to reduce the 
winter rate of mortality ; and if smoke were abated at domestic 
fires, as well as at bakers' ovens and public farnaces, by more 
thorough combustion of fuel, the carbonaceous particles which they 
emit would not darken the air and pollute whatever they touch, 
nor by forcing a passage into the throat and lungs, aggravate or 
excite fatal pulmonary complaints in human beings." 

XLI. 2 
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Art. 10. — On the Physiological Aspect of the Sewage 

(Question. 

By Professor Hughes Bennett. 

{Med, Times amd GazetUf Oct. 1865.) 

At the last meeting of the British Association for the Advance- 
ment of Science, Dr. Hughes Bennett advanced the following pro- 
positions on this subject *. — 

1. That atmospheric air, strongly impregnated with odours qf 
various kinds, is not necessarily injurious to health, 

2. That atmospheric air without smell is often most dangerous, 

3. That smells, as smells, are neither injurious to health, nor are 
they a nuiiance to those who live amongst them, 

4. That deleterious gases arising from effluvia are only injurious 
hy being irvfused and carried into the blood, and to this end they must 
be sufflciently concentrated, and the aimospheric air proportionately 
diminished, 

6. That emanations from drains and from sewage entering run- 
ning streams are in no. way dangerous, 

6. That typhoid fever cannot be proved to originate with thefer- 
mentation cf drainage water, 

1, That improving drainage by costly works does not necessarily 
remove disease. 

On the first of these propositions Professor Bennett said he had 
recently come from a part of the shores of the Mediterranean where 
large tracts of land were employed in that country for odorous 
flowers. The inhabitants were, for the most part, unconscious of 
the odours with which the air was impregnated, but strangers were 
conscious of it directly. This atmospnere, however, was not pro- 
ductive of epidemics, and they never would have any gigantic pro- 
positions for getting rid of these perfumed plains. Then there was 
in one part of Paris an establishment for the distribution of manure ; 
the smell was no doubt very great, but the advantage arising from 
it was so important that the establishment still existed. I^o great 
injury was shown to result from it. The Thames in 1858 was in a 
terrible condition. It had been distinctly proved, on the best evi- 
dence — the evidence of those who have best interest in finding out 
that this state of things was a source of disease — that the conmtion 
of the Thames at the time had never been productive of the slightest 
bad effect. When he made that statement in the Chemical Section 
the other day he was flatly contradicted ; but he had the evidence 
of Professor Kawlinson and others to show that no disease at all was 
engendered in London from that source. He had just come from 
Naples, and he had paid particular attention to the condition of that 
city. It was a very volcanic region, and bubbles of sulphur and 
hydrogen were continually springing up in the sea all round the 
coast, while the drainage was so managed that it came all down to 
the bay, which was overlooked by the best houses. The drains 
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formed through the city were large slits, which threw the smell op 
to the atmosphere, and the odour was so great that he never smelt 
anything like it elsewhere. The people were so satisfied that this 
smell was injurious that rents at the top of the houses were twice as 
much as the rent below. He made inquiries, and found that Naples 
was not more subject to typhoid or other fevers than any other city, 
and he was convinced that there was no excess there. He had 
visited all the large hospitals in Naples, and amongst them the 
Military Hospital, which contained at the time 800 patients. The 
terrible dirty condition and efQuvia at that hospital were such as he 
€Ould not attempt to describe, and yet the medical superintendent 
told him that there was no fever caused in that way. There was 
only one case of typhoid fever in the house at the time, and there 
was scarcely an hospital in Europe where only one case of typhoid 
fever would be found out of 800 patients. 

In support of the second proposition, he referred to Ihe marshes 
of Essex and Lincolnshire, tne low grounds of Holland, the cam- 
pagna of Vienna, the delta of the Ganges, the Guinea Coast, and 
other parts of the world, where the most pestiferous fevers pre- 
vailed epidemically in their worst form, and yet these effects were 
never attributed to bad odours, nor did bad odours exist to fmy 
extent. The conclusion from these two propositions was, that 
there was no necessary connexion between bad smells and dele- 
terious gases. Some deleterious gases, such as carbonic acid 
and others, had no smell, while there were others, such as car- 
buretted and sulphuretted hydrogen, that had smell, but in which 
the absence or presence of the smell had nothing to do with their 
unhealthy properties. 

On the third proposition he urged that people became accustomed 
to the smells. The sense of odour was really paralysed, as any one 
might test by holding to the nose for any time an odoriferous fiower. 
They were only strangers to a neighbourhood, therefore, who 
detected its bad smells. 

In proof of the fourth proposition, he said that workmen descend- 
ing into pits and wells, where gas had been shut up, often met with 
danger, but those who exposed themselves to the effluvia of open 
drains were not affected. The men who worked in the large drains 
of London were not more particularly affected as regarded fever and 
similar diseases than others of the same class differently employed. 

In respect to the fifth proposition, he stated that, according to 
statistics published by Dr. Littlejohn, oflScer of health of Edinburgh, 
who was employed by the magistrates of the city, and was, there- 
fore, a witness on the other side, that the cases of fever in the year 
1863 were four in the upper water district and one in the lower, out 
of a population of 13,321 in the former case and 3866 in the latter. 
Out of 17,000 inhabitants, therefore, there were only five cases of 
fever amongst those who lived on the border of a very foul stream ;. 
whereas, when they went to the districts surrounding the Tron 
Church, they found no difference in the number of cases. With 
regard to cnolera, the cases were 30 or 40 times as many in 
the districts of St. Giles and the Grass Market as in the so-called 

2—3 
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infected districts. According to the registrar-general's return, the 
death-rate of the Leith district was 17'62 against 24*5 over the 
whole city. 

Begaraing the sixth proposition, he argued that when an epidemic 
attacked a locality, it was usual to find out some obvious physical 
cause, and there was no difficulty in finding plenty of illustrations 
to support the view they adopted. His own view was that we were 
profoundly ignorant of the causes of epidemic disease. It had been 
said that typhoid fever originated with drains ; and there were 
a great many coincidences to support that doctrine. There were a 
number of instances in which fevers had originated in a town where 
something had gone wrong, where a drain had been opened near, 
or where the smell was more powerful than usual. If they, there- 
fore, confined their attention to striking coincidences, there appeared 
Slenty of grounds for the theory. But they should inquire further, 
'he JBradford epidemic was proved to have originated with the 
drinking of impure water ; and the great epidemic in Edinburgh in 
1847 and 1848 followed the failure of the potato crop, and ceased 
when the scarcity of potatoes ceased. Witnout going into a great 
many examples, he might say that there were innumerable cases of 
emanations that had never caused epidemics, to counterbalance 
those that could be cited on the other side. 

On the seventh and last proposition Professor Bennett dwelt at 
great length. He urged : — In Paris, where great improvements 
had been carried out, and where the streets built by the present 
Emperor were arranged according to the most approved discoveries 
in modem drainage, epidemics had not been diminished. The old 
town of Edinbur^ had no draining at all up to a recent period, and 
old pupils at the University could remember that some years ago a 
case of typhoid was unknown there. Typhus used to be the pre- 
vailing form, while typhoid prevailed abroad ; and as foreio;n physi- 
cians came over to Edmburgn to study the former, Edinburgh went 
to the continent to study the latter. Typhoid fever, however, had 
riecently appeared in Edinburgh, and, strange to say, it appeared to 
have followed the improvements there. He did not mean to say 
that the fever was caused by the improvements ; but the coincidence 
was curious. It was said that the introduction of the water-closet 
system had brought that poison into the houses : that owing to an 
insufficient supply of water the noxious gases now escaped inside 
instead of outside. That was a very plausible argument, no doubt ; 
but when he found that the disease in Edinburgh followed the 
failure of the potato crop, he was induced to believe that fevers 
originated from other sources than drainage. When they came to 
investigate what these sources were, they entered upon a very wide 
field of inquiry. He considered that proper food and drink had 
much to do with the question. He had read a great deal of the 
cesspools, and a paper was read at the Edinburgh meeting, in which 
every cesspool was said to be a focus of disease. That might be so : 
but not on the ground on which it was put by the author. It was 
quite clear that where cesspools existed the ground round them got 
saturated with the gaa, and in that way animal matter, in a state of 
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putrefaction, found its way into wells. The water was thereby 
poisoned, and drinking such water was favourable to disease. Bad 
water, on the other hand, was often very bad to the taste, but it 
did not, therefore, follow that it should be injurious. In the case 
of a besieged town, when the inhabitants were left in a nervous con- 
dition, and there was a want of food, epidemics sprung up ; and 
crowding and poverty were also fruitful sources or disease. The 
great seats of i'ever in our towns were the narrow closes, where the 
dwellings had been badly ventilated, and where insufficient and bad 
food and many other injurious agencies were at work. If he were 
to pick out any one of those agencies, and say that it was the cause 
of fever, he should be reasoning very erroneously. He had heard it 
said that the fastidious tastes and ^clings of Englishmen were op- 
posed to all those plans which were found to work so usefully in 
other countries, in France, as in Germany, and even in China. They 
must endeavour to prevent the public from adopting partial or 
erroneous views upon this question. Attention ought to be directed 
to the prevention of the pollution of our rivers and streams, and to 
the consideration of how the sewage of towns could be best utilized, 
so as to return to the earth the fertilizing qualities that had been 
taken from it. Human excrements, like those of all other animals, 
if properly employed, so far from being poisonous and injurious, 
were, in truth, the source of the growth of the vegetable, and thus 
of the animal world. The engineering, agricultural, and chemical 
parts of the question he had purposely avoided. It would be enough 
if they could succeed in arriving at the conclusion that emanations 
from human excreta, or sewage of towns, were not so dangerous 
or injurious to health as was generally supposed. 



Art. 11, — On the Retention of Dead Bodies in Houses, 

By Dr. Barnes. 

(Britisk Medical Journcdf January 14, 1865.) 

Dr. Barnes has drawn up certain suggestions with the view of 
diminishing the dangers resulting from the imdue retention of the 
bodies of the dead in inhabited houses, and has submitted them to 
the General Purposes Committee of the Association of Medical 
Officers of Health. He says that there appear to be five principal 
quarters to which appeal for aid in carrying out measures for 
diminishing the evil may usefully be addressed : — i.. The medical 
profession generally (through the medical press), b. The vestries, 
district boards, and boards of guardians (these to appeal to the 
public), c. The regis trar-general. d. The cemetery companies 
and undertakers, e. The hospital authorities. He recommends as 
follows :— 

For the Vestries, b. 1. That a circular be prepared for submis- 
sion to the vestries and district boards, setting forth the dangers 
arising from the existing practices relating to the dead previous to 
burial, and containing the following recommendations, with a view 
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to the diminution of sucli dangers. The circular to be sent, in the 
first instance, to the medical officer of health of each board, request- 
ing him to submit it to his board. 2. That the extreme importance 
of providing some suitable place for the temporary deposit of dead 
bodies previous to interment be urged upon the vestries and dis- 
trict boards. That the vestries and district boards be requested to 
use their influence with their board of guardians to allow the use of 
the parochial dead-houses for this purpose. 3. That, as a sanitary 
measure, the vestries and district boards issue a public notice to be 
permanently maintained, as by painting on boards, and by. printed 
placards, directing attention to the public danger resulting from 
the undue retention of the dead amongst the uving, and stating 
that in cases of urgency the bodies of the dead may be deposited in 
the parochial dead-house under the security of a responsible officer, 
until arrangements are completed for the burial. [The construc- 
tion of regulations for the reception and care of the dead in the 
parochial (avoid the word " workhouse ") dead-house or " mortu- 
ary" will require some consideration.] 4. That undertakers be 
informed that dead bodies can be received in the parochial mortu- 
ary, and be encouraged to deposit them in this place, rather than 
to keep them on their own premises. 5. That the undertakers and 
the masters of the poor-house be instructed in every case of a per- 
son dying in the poor-house of scarlatina, fever, or other infectious 
disease, especially to surround the corpse with charcoal. 6. That 
the undertakers employed by the board of guardians be instructed, 
when sent to bury a body from the dwellings of the poor, to sur- 
round it with charcoal. 7. That the vestries and district boards be 
invited to consider the propriety of applying to the legislature for 
the enactment, in an amended Diseases Prevention and Nuisances 
Removal Bill, or otherwise, of clauses empowering them, as sani- 
tary bodies, to provide mortuaries, and their medical officers to 
order the removal of corpses to such mortuaries, similar clauses 
being contained in the City Sewers Act. 

c. 1. That the registrar-general be requested to append a note to 
the forms of certificates of the cause of death supplied to medic^ 
men recommending the use of charcoal in the manner described. 
2. That the public be earnestly invited by placard (P) or by a notice, 
to be given in every case by the registrar, when applied to by 
the friends of the deceased for a certificate of the cause of death, 
to see that the body is surrounded by charcoal as soon as placed in 
the shell or coffin. 

D. 1. That a circular be sent to the cemetery companies, re- 
questing them to estabhsh depositories for the dead in conve- 
nient places for the reception of bodies waiting interment in their 
respective cemeteries. 2. That the funeral companies and leading 
undertakers be invited to establish convenient depositories, such 
as would, for decency and care, command the confidence of the 
public. 

Measures for the JETospiials, — e. 1. That a circular be issued 
(either by the Association or from the vestries) to each of the me- 
tropolitan hospitals, inviting the authorities to take measures that 
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eveiT dead body, before being allowed to leave their dead-houses, 
shall be duly surroimded with charcoal. [In support of this request, 
attention should be drawn to the frequent propagation of disease 
by the neglect of disinfection ; to the fact that oodies are some- 
times removed from hospitals to the house of friends or to the 
premises of undertakers before interment, and that the observance 
of this precaution would act as a great encouragement to the gene- 
ral adoption of similar means amongst the public] 



Aet. 12. — On the Interment of the Dead, 

By Mr. . 

{Lancet, November 5, 1864.) 

" We boast," says our anonymous writer, " of our superior care in 
sanitary matters ; our practice, in some things, does not justify our 
boasting. I refer to our customs as to the interment of the dead 
and the keeping of dead bodies beyond the proper time, whereby 
much annoyance and risk are incurred by those who may be called 
ujpon to attend at funerals in our churches and chapels. In many cases 
of small-pox, or of malignant fevers, no notice of the cause of death 
having been given by the friends of the deceased, the dead bodies 
of those who have died from the above causes are brought, some- 
times in a putrid state, into the church or chapel where the previous 
service is performed in the midst of mourners and casual spectators. 
Our street-cabs are used as hearses, and immediately after having 
done this service the driver seeks for another fare. 

** Burials in lead, in vaults, and in catacombs are another cause of 
annoyance and injurv to the public. The lead coffins burst, or are 
perforated. In both cases they continue, for a long time, to be 
vomitories of stench, contagion, and disease. Dead bodies are often 
kept until they emit a most foul and offensive smell, and not 
unfrequently until decomposition has advanced so far that a fetid 
9nd (£sgusting liquor runs down the backs of the bearers, and 
afterwards in the church or chapel. 

" Why should these places be thus desecrated, and the visitors to 
them be made to incur great risk to health and life P And all this 
to gratify the morbid fancy and superstitious feeling of those who 
think, or act as if they thought, that some benefit would accrue to 
the dead by these mortal remains beiDg brought into a consecrated 
building. At St. John's, Westminster, and at Fulham Church, no 
dead body is allowed to be brought in. At Fulham Church a place 
is {>rovided, under the belfry, in which to deposit the dead body, 
while the fiving proceed into the church to be present at the * desk 
service ;' and thus, by the wise arrangement of the late Bishop of 
London, much annoyance and danger are prevented. 

" The practice of carrying dead bodies on the shoulders of men is 
most reprehensible, The poor fellows are shut up imder the thick 
covering of a pall, fetid from long and frequent use, and made more 
80 by its present use. They have, as I have sometimes seen, in 
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cases of pauper funerals, to carry their loathsome burden for a lon^ 
distance, since the economical parochial management refuses to 

Srovide a hearse. In some such cases I have seen the bearers, after 
epositing their burden, roll on the grass and vomit painfully. 
Some of the evil of which I speak might, in part at least, be 
prevented by the use of the bier, which has been laid aside except 
m a few cases. 

" By the grave-side, a few days ago, the officiating minister waa 
heard to ask one of the employht * Which way does the wind 
blow ?' Having ascertained this point, he said, choosing his posi- 
tion, * Then I will stand hero ; for the person to be buried died of 
a bad typhus fever.' That * person * had been carried on men's 
shoulders into the chapel and out again just before. 

" One cause of a large part of the evils complained of is this : the 
business of undertaker is now often in the hands of inexperienced, 
needy, and reckless men, by whom decency and all sanitary 
considerations are neglected. Would it not be well to cause all 
undertakers to take out a licence and to be registered P Thus a 
certain amount, if not of respectability, at least of responsibility, 
might be secured. Some of these men will not use the commonest 
precautions, even a little sawdust in the coffin, or, in bad cases, 
pounded charcoal, 

"An effectual remedy for these evils, or, at least, some of them, 
would be the passing of a law making it imperative to bury the dead 
in a decent time after death, and before offensive putrescence had 
taken place. What can be more disrespectful to the dead than to 
keep tne mortal remains until they are a nuisance and an injury to 
the survivors P Perhaps the appointment of local sanitary officers 
might be useful in carrying such a law into effect. It is high time 
to apply some remedy to this crying evil." 



Art. 13. — On the Necemty for separate Wards for 
Fever Cases m General Hospitals, 

By Dr. . 



{Lancet, February 11, 1865.) 

The remarks which follow are taken from a critical analysis of 
a report by Dr. Bristowe and Mr. Holmes, " On the Hospitals of 
the l7nited!Kingdom," contained in the " Sixth Report of the Medical 
Officers of the Privy Council." The reporters think that cases of 
fever (typhus and scarlatina) may be admitted into the ordinary wards 
when these wards are capacious and well ventilated ; but they do 
not, as it seems to us, support their opinion by satisfactory evidence. 
At any rate, they say nothing which, to our mind, sets aside the 
evidence of a contrary character which is contained in the following 
remarks. Our anonymous critic writes : — 

" 1. The nurses and attendants on patients sick of typhus must, 
almost as a matter of necessity, take the disease sooner or later, 
provided they be not already protected by a previous attack. 
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Science has not yet discovered any meaDS for preventing their in- 
fection, and probably never will. Seeing, then, that such deplorable 
results cannot be prevented, it is surely our bounden duty, when a 
given number of typhus patients have to be treated, to expose as 
few nurses as possible to the risks of infection ; and this desirable 
end is more likely to be attained by having one ward for typhus, 
than by admitting typhus into every one of the medical wards of an 
hospital. Although the facts have been kept comparatively quiet, yet 
if a list were made of all the sisters and nurses who have contracted 
or died of typhus in the general hospitals of London during the 
present epidemic, the result, we believe, would be perfectly appall- 
ing. If the typhus cases were restricted to one ward, or one set of 
wards, the nurses no doubt would not lonor escape infection ; but if 
they passed through the attack safely they would be seasoned 
against any future attack. On the plan of isolation, the number of 
nurses whom it would be necessary to subject to the ordeal of geaioning 
would be much smaller than on the plan of scattering. In the latter 
plan also the practical advantage derived by the community from their 
seasoning would be small, as the number of typhus patients who 
would afterwards come under their care would be few in comparison 
to what it would be on the plan of isolation. Moreover, it is well 
known that nothing influences the rate of mortality of typhus to a 
greater extent than age. Under twenty years the mortality is less 
than five per cent. ; after this it increases progressively, until above 
fifty years it rises to more than fifty per cent. Now, on the plan of 
isolation, it would always be possible to select young nurses for the 
typhus wards ; but, on the plan of scattering, old and young must 
be equally exposed, and the services of the most experienced sisters 
and nurses must often be for ever lost. 

" 2. On the plan of scattering, typhus is apt to spread among the 
other patients ; on the plan of isolation, this is next to impossible. 
It requires but a slight acquaintance with the history of typhus to 
know how very commonly the admission of one or two patients into 
a general ward has caused the disease to spread. To go no further 
back than the present epidemic in the metropolis, we believe that there 
is scarcely a single general hospital in London, into which typhus has 
been admitted, where the disease has not spread amongst the patients, 
in several cases to an alarming extent. We are sure that we are 
within the mark in saying that during the last three years 150 

Jatients have contracted typhus in the general hospitals of London, 
t seems to us idle to assert that the spread of the disease in these 
cases has been due to want of proper ventilation, or to improperly 
close personal intercourse with the sick ; and that by proper pre- 
cautions it might have been prevented. This explanation has been 
urged by the upholders of the plan of scattering for twenty years 
or more ; but a knowledge of the remedy has had no effect in curing 
the evil. Make what rules we will, it is impossible in practice to 
prevent improper intercourse between convalescent patients and the 
sick ; and with regard to ventilation, althousjh we are far from 
denying its power in preventing the spread of typhus, nurses, even 
the best of them, will shut windows when they ought to be open. 
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Human carelessness can never be ignored in forecasting the proba- 
bilities of the spread of fevers in a general ward ; and surely valuable 
lives ought not to hang upon the absolute perfection of hospital 
nurses, when a simple remedy is in our power. That remedy is to 
treat the cases of infections fever in separate wards. In proof of the 
efficacy of the remedy we may mention one fact which we notice in 
the report for 1862 of the London Fever Hospital, where the plan of 
isolation is followed. In the year 1862 there were admitted into the 
hospital 1827 cases of typhus, 182 of scarlatina, and 365 cases of 
diseases which were not mfectious. I^ot one of the 365patient8 
contracted either typhus or scarlet fever in the hospital. With the 
evidence before us, we cannot but regard it as a most unjustifiable 
practice to admit patients suffering from some trifling disease, such 
as quinsy, rheumatism, or dyspepsia, into the wards of a general 
hospital, and to make them run the risk of catching typhus or 
scarlatina, and of thus losing their lives. A little reflection must 
lead to the conclusion that this is misdirected charity. 

" In connexion with the above remarks, it may be mentioned that 
Dr. Murchison has compared the results of the treatment of typhus 
in the London Fever Hospital during the first six months of 1861 
with those of six of the general hospii^s of the metropolis during the 
same period. The six hospitals were St. Mary's, St. Bartholomew's, 
St. Tnomas's, Guy's, Middlesex, and the German Hospital, and the 
results were as follows. The 1080 cases admitted into the Fever Hos- 
pital communicated the disease to 27 persons, of whom 8 died. In 
other words, only 1 person took the fever for every 40 admitted, and 
only 1 died for every 135. But the 272 cases admitted into the six 
general hospitals communicated the disease to 71 persons, of whom 21 
died ; or 1 person caught the fever for every 3*8 cases admitted, and 
1 life was lost for every 12*9 cases admitted." 

The reporters think that it is impossible to say what credit is due 
to the above statement, ** since the fact that 71 cases of typhus com- 
menced in persons who were inmates of these hospitals during the 
period in question might be susceptible of other explanatioivs than 
that they caught fever from the patients." (p. 472.) What these 
explanations are we are not told ; but only two can suggest them- 
selves to us — either that the poison origmated in the nospital, or 
that it was conveyed from outside. The latter seems hinted at in 
another part of the Export (p. 542), where, in accounting for the 
outbreaks in two of the hospitals, it is stated that both " occurred 
during the prevalence in London of a very severe typhus epidemic." 
But these explanations do not appear to us to bo vahd in face of the 
fact that typhus had not been known in any of the six hospitals for 
months or years before the outbreaks in question, and that these 
outbreaks did not occur until after the admission of cases into the 
hospitals ; while it is surely more probable that the poison was de- 
rived from })atients in the hospital than from persons outside. 

** 3. Provided there be ample space and good ventilation, the rate 
of mortality from typhus is not greater in a fever hospital or in 
fever wards than in the ordinarv medical wards of a general hospital. 
This appears to us to be satisfactorily shown by Dr. Murchison's 
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statisticB. Daring the six months above mentioned, the rate of 
mortality from typhus in the Fever Hospital was 20*95 per cent., 
and in the six general hospitals 23*32 ; a result the more extra- 
ordinary considering the aged and infirm class of patients admitted 
into the Fever Hospital. It is to be regretted that Dr. Murchison 
does not draw a distinction between the mortality of patients ad- 
mitted with typhus and that of persons seized with typhus in the 
hospital. It must be remembered that the rate of mortality in the 
general hospitals is increased by the fact that many of the patients 
who contract typhus in the hospital are already suffering from 
serious organic diseases, which add greatly to the danger of the 
typhus attack ; but this very circumstance is itself a most powerful 
argument against exposing such persons to the risk of typhus. 

" 4. The efficacy of thorough ventilation in impeding the spread 
of iyphus is undoubted, but experience teaches that no hospital haa 
yet been constructed in which typhus has not occasionally spread 
after its introduction into the general wards. A very powerful ob- 
jection also to the practice of scattering typhus patients through 
general wards lies in the fact that the amount of ventilation which 
is necessary for the successful treatment of the typhus patients 
woidd be positively fatal to many of the patients treated in ordinary 
medical wards ; for example, to patients suffering from acute 
nephritis, rheumatism, bronchitis, and pneumonia. The admission 
of tyj)hus patients into a general ward exposes the other patients to 
imminent danger, not only of contracting a most mortal disease, but 
of having their originid maladies aggravated by the necessary 
ventilation. Mr. Simon appears to have felt this difficulty when he 
wrote as follows : — 

" * But meanwhile, (without pretending to dogmatize on a subject 
which I practically know to involve a great variety of considera- 
tions,) I wotdd express a doubt whether, with our present appliances, 
the real minimum of the difficulty can be attained unless, in the 
warding of patients, cases be classified, as far as possible, on the 
basis of their respective requirements of ventilation and powers of 
tolerating cool air.' (p. 68.) 

" 6. With regard to scarlet fever our experience differs from that of 
the reporters. We have known many instances in which it has 
spread in the wards of general hospitals. The whole history of the 
disease also shows that ventilation has little or no power in prevent- 
ing its spread. The poison of scarlatina propagates itself by fomites 
rather than through the atmosphere, and the disease ought, in our 
opinion, to be excluded from general wards as rigidly as small-pox. 
Space, however, will not permit us to enlarge further on this point. 

" In concluding our remarks on this head we have only to repeat 
that, while fully agreeing with the reporters that every hospital 
which excludes infectious diseases fails in one of its most important 
duties, we are fully convinced that the plan of interspersing such 
patients through the ordinary wards is a crime against humanity 
which cannot be permitted long to continue." 
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Art. 14. — O71 the Hygiene of Hosj^itals. 

By MM. . 

{Ardiivea GiniraXes de M6decine, Janvier, 1865.) 

The following report on the hygiene of hospitals was adopted 
unanimously at a meeting of the Chirurgical Society of Paris, held 
on December the 14th, 1865. The object of the society, in drawing 
up the report, was to suggest to Government the adoption of its 
conclusions in the rebuilding of the H6tel Dieu. 

1. A hospital should be situated in an open place, on a dry soil, 
and on a declivity. The grounds should be extensive. A superficies 
of 50 square metres, to each patient, is the minimum that should be 
allowed ; and more should be given if possible. This amount must, 
besides, he progressively/ mcre&sed in. proportion to the number of 
patients. 

2. The atmosphere of a hospital will be purer in proportion to its 
distance from densely-crowded quarters. In the centre of towns, 
there should only be retained hospitals for cases of emergency and 
hospitals intended for teaching. Healthiness and economy would 
thus be studied ; and large towns, like Paris, would be able to build 
hospitals on extensive grounds, purchased at a small cost. 

3. Good hygienic conditions are easily obtained in hospitals of 
from 200 to 250 patients. They become nearly impossible in large 
towns, if more than double this number of patients be brought 
together. Within those limits, expenses of all kinds are not greater 
than in the case of more crowded hospitals. 

4. As the constituents of the atmosphere mix chiefly in a hori- 
zontal direction, the effects of contact and proximity, which con- 
stitute overcrowding, and which take place from patient to patient, 
from ward to ward, from building to building, should be combated 
by allowing spacious accommodation. 

5. It is not only by increasing the cubic space allotted to each 
patient, but also and chiefly by increasing the superficial area, which 
IS at present insufficient in our civil hospitals, that contagions 
influences will be efficaciously combated. For similar reasons there 
should be no increase in the number of stories, each of these pro- 
ducing a more or less vitiated atmospheric stratum. In a rigorous 
hygienic point of view, more than two rows of patients should never 
be placed one above the other. 

6. It would be illusive to believe that a good allowance of air 
inside the wards can replace want of space and^aeration outside, or 
to believe that abundant artificial ventilation can supply the absence 
of one or other of the preceding conditions. Nothing can remedy 
the insufficiency or the want of natural aeration. 

7. Buildings, completely isolated, looking in the same direction, 
exposed directly to sunlight, to the influence of rain and winds, 
should be built in one row, or in parallel rows, at wide intervals of 
from 80 to 100 metres, so as to obtain an efficacious separation, and 
a free and easy aeration outside. 
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8. Small wards, containing from 15 to 20 beds, are easily kept 
under supervision as regards treatment ; the patients are less m 
one another's way ; the risks of contagion are less ; all impurities are 
more rapidly taken away. They should be preferred for ordinary 
cases, without interfering with the special dispositions which are 
needed for certain classes of disease requiring greater space and 
isolation in separate rooms. 

9. The furniture in the wards should offer no obstacle to the 
circulation of air. It is necessary that the medical attendants should 
have the right of having the bed- curtains removed, when they think 
proper. 

10. Hie wards should be separated by the landings and domestic 
offices. It would be advisable to have one room, in which those 
patients who can get about might have their meals and sit during 
the day. The ward would be thus daily, however incompletely 
cleared. 

11. The periodical and regular clearance of wards, and their being 
left unused for several months, give, in French military hospitals and 
in foreign hospitals, results which show that a general adoption of this 
plan is particularly imperative in epidemic seasons. 

12. Arrangements should be made in order to rapidly destroy or 
remove all smelling matters, excreta, dressings, water which has 
been used, &c. They should never be kept inside or near wards 
occupied by patients, and should not be allowed to give off any 
appreciable exhalations. 

13. It is recommended that, besides the central administration of 
hospitals, a permanent Board of Hygiene and Health be appointed, 
holding periodical meetings; and that the board consist of 
physicians, surgeons, managers, engineers and architects, and be 
empowered, according to circumstances, to add to their number, 
witn the privilege of voting, all the hospital physicians and surgeons 
who are not already members of the board. Periodical meetings of 
the physicians, surgeons, and managers attached to each hospital 
would give to the administration of hospitals information, wnich 
would enable it more safely, to proceed with the improvements 
already attempted. 

This last measure, which is in conformity with wishes expressed 
at the Academy of Medicine, would only be returning to old and 
useful customs. 



AuT. 15. — On the Physical Effects of JForIc in Corn-pressed* 

Air Chambers or Caissofts. 

By Dr. Hersiel. 

{Annates d*£fygUne Puhlique et de Midecine L^gaUj January, 18G5.) 

This question has recently assumed some importance in connexion 
with engineering operations. M. Hermel has subjected it to a 
careful examination. In caissons, whether the atmosphere be com- 
pressed or not, the air is confined — that is to say, it is not renewed, 
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except by leakage, whicH is carefully avoided as mucL as possible, 
and oy the infrequent opening of the caisson at the time of entrance 
or exit of the workmen. Now, in the air thus confined, many men 
breathe, and a certain number of candles are burned, from whence 
absorption of the oxygen, and the formation (1), of carbonic add 
gas, eminently obnoxious to respiration, and of which the exhalation 
is augmented by muscular exertion ; (2), carbonic oxide, a deleteri- 
ous gas ; and (3), smoke produced by the imperfect combustion of 
the candles. Thus, the mdividuals working in the caissons suffer 
from an incipient asphyxia analogous to that determined by charcoal 
vapour. M. Hermel mids the proof of this in the ruddiness of the 
blood as it flows from a vein, a fact frequently noted in the observa- 
tions of MM. Pol and Datelle, and which they attributed to a sur- 
oxygenation of the blood. But M. Hermel observes, in accordance 
with M. Francois, that the compressed air does not contain a larger 
quantity of oxygen. The air is compressed, but no change t-^es 
place in the relative proportion of its elements. The oxygen of the 
caissons being considerably diminished by respiratory absorption 
and combustion, and the carbonic acid disengaged interfering with 
the arterialization of the venous blood, how does it come to pass that 
the blood is sur-oxygenated P Whatever the reply to this question 
may be, it is well known, that, according to the experiment of M. 
Marge, the blood drawn from the veins of a person asphyxiated by 
charcoal vapour, presents the vermilion colour of arterial blood. 

Thus, the less frequency of respiration, the diminution or accelera- 
tion of the circulation, according to circumstances, the enfeeblement 
of the sight, the augmentation of transpiration, &c., which are ex- 
perienced by workers in the caissons, denote a state of semi- 
asphyxia. To this cause, conjoined with mineral emanations in 
muddy subterranean and sub«marine works, is to be assigned the 
progressive wasting which, after a certain time, affects the work- 
men, and gives them the aspect of persons recovering from grave 
sickness. J3ut this is not aU. A state of extreme malaise, and a 
sensation of suffocation, has been noted during the passage from the 
cylinders to the chamber of supply. In the narrow shafts, the 
atmosphere is worse than in the chambers, in consequence of the 
greater accumulation of deleterious products rising from below, and 
the smaller space. In the supply-chamber, the relative rarefaction 
of the air produces effects analogous to, if not identical with, the so- 
called mountain-malady (mal des montagnes). Moreover, the 
medium there is still vitiated by the disengagement of abundant 
vapours, which provoke cough, and produce a mistiness of the eyes 
sufficient to prevent vision. This noxious and rarefied atmosphere 
acts upon men already fatigued and half-asphyxiated ; and the pulse 
is found to mount even to 130, the respiration becomes accelerated, 
perspiration breaks out, and the warmth of the body is rapidly lost. 

The various evils noted by authors as arising from the conditions 
described will be due to the serious interference with the arteriali- 
zation of the blood by the vitiation of the air in the caissons ; and 
M. Hermel asserts that the gravity of the evils is in proportion to 
the degree of compression, the length of sojourn in the compressed 
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atmosjjhere, and the rapidity of decompression. When the con- 
densation of the air does not exceed a pressure of 1^ to 2 atmo- 
spheres, morbid affections, more or less slight, are observed — e. g,, 
otitis, otalgia, bronchitis, and muscular pains. When the condensa- 
tion exceeds two atmospheres, more serious evils occur — «. ^., per- 
sistent disturbance of vision, abscess, emphysema, and stammering ; 
pulmonary and cerebral congestion, followed by paralysis of the 
viscera and members, disturbance of memory and ideation, and 
sometimes sudden death. 

As prophylaxis, M. Hermel recommends that, for a three hours' 
turn of duty, 1620 litres of oxygen should be supplied for each 
workman ; for a turn of four hours, 2160 litres. The carbonic acid 
should be absorbed by lime-water. A regular flow of air should be 
maintained by means of valves, providing for the constant renewal 
of the atmosphere. The transition from the compressed to the un- 
compressed air should be slow, and the transition period, as M. 
Bucgavy observes, should count as part of the turn of duty. The 
size of the supply -chambers should be increased ; and M. Hermel 
suggests that tnere should be two chambers, in one of which the air 
womd be compressed to one-half, the other to one-fourth, the degree 
to which the atmosphere in the caissons is subjected. In the first 
chamber the man would be delayed a definite time. In this manner 
the entrance and exit from the caissons would be ^adual. 

It is important that no person should be permitted to enter the 
caissons who is in drink, or 'who suffers from any organic affection 
of the lungs or heart. 

M. Hermel finally directs attention to two instances in which 
caissons, from a faulty construction, have exploded with fatal con- 
sequences. 

Art. 16. — On the Special Hygiene and Pathology of 
Workers in Copper in Naval Arsenals. 

'Bj Dr. 0. Maisonnbuve. 

(Arcldvu de M4decme NavaU, Janvier, 1865.) 

The general conclusions of this memoir are the following : — 
MetjUlic copper, when worked cold, produces no injurious effects. 
These are only observed when the fused metal is poured into 
moulds, or in workshops where molecules of oxide and carbonate 
of copper float largely m the air, and may get introduced into the 
pharynx and air-passages. 

Very intense dyspnoea, with laryngeal and bronchial spasm, fol- 
lows upon the introduction of a large quantity of particles of copper 
into the air-passages. Colic is also brought on through irritation 
of the mucous membrane of the alimentary canal by the molecules 
of copper, which, during inspiration, get into the mouth and pharynx, 
and when afterwards swallowed pass into the stomach and intestines. 
The colic may be accompanied by vomiting or by diarrhoea ; it does 
not last long, and the attacks are not serious in the immense 
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majority of cases. The presence of colic does not indicate previous 
chronic poisoning of the system at large. 

Workers in copper are not, from their occupation, prevented from 
having a good constitution and excellent health; hut the sickly 
look of the men employed in naval arsenals is due to the fatigue 
resulting from incessant hard work, to poverty, and often also to 
various excesses which they commit. 

Sixty-eight workmen were examined hv Dr. Maisonneuve, and 
two-thirds at least of the numher stated that they had, at one time 
or other, suffered from pain seated at the upper and middle ab- 
dominal region. This painful sensation, which they termed colic, 
was increased by pressure ; in some cases it was limited to the pit 
of the stomach, in others it was seated a little lower down, between 
the epigastrium and umbilicus, somewhat about the position of the 
transverse colon. In all cases there is nausea, in some vomiting, in 
a very few diarrhoea. There is occasionally some fever. The attack 
is generally of short duration, and in most cases it is over by the 
next morning, rarely extending over two or three days. The work- 
men do not apply to a medical man, and treat themselves by drink- 
ing large quantities of milk. They are not all affected in the same 
degree, and some escape entirely. 



Art. 17. — On the Manufacture of Aniline Byes, 

By Dr. Bergeron. 

{Gaz. Htbd, de Mid, tt dt Chir,, Fdvrier 3, 1865.) 

The manufacture of aniline dyes comprises a series of complex 
processes, during which very different substances are producea or 
used, some of which are innocuous, whilst others exert a more or 
less injurious influence on the health of the workmen. 

Thus, the vapours of benzine, which are, besides, slightly con- 
centrated in aniline manufactories, and the vapours of acetic acid, 
seem to exert no action whatever. The ruddy vapours of hypo- 
nitrous acid, on the contrary, sometimes give rise, as is well known, 
to symptoms of poisoning especially affecting the respiratory pas- 
sages. As to the exhalations of nitro-benzine and aniline, they give 
rise to very variable functional disorders. Thus, there are frequent 
but slight and transient symptoms of gastric disturbance ; the ner- 
vous system is affected, as shown by the presence of headache and 
giddiness, which, in general, disappear after a few weeks. Syncope 
also occurs, and in some exceptional instances much graver pheno- 
mena are observed, such as coma, complicated with delirium and 
convulsive movements. Experiments on animals have reproduced 
and exaggerated some of the accidents observed in the workmen ; 
and they nave shown that, whilst nitro-benzine stupifies, aniline, on 
the contrary, excites the muscular system energetically. These 
two substances can again produce some analgesia of the upper limbs, 
and, in exceptional cases, localized muscular paralysis. Experi- 
ments made on animals, however, under circumstances as nearly as 
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possible analogous to those under which the men work, have never 
been followed by that phenomenon. Aniline and nitro-benzine do 
not appear to act specially on the genital functions, which, in some 
instances, merely participate in that languid condition of the whole 
organism, which is, after a lengthened period, brought on by car- 
buretted vapours. A constant effect of these vapours is to give 
rise to an anaemic aspect in all the workmen, apparently out of pro- 
portion with the exertions they have to make. This striking con- 
trast would alone suffice to show that there is no real chloro-anaemia, 
if the absence of palpitations and of cardiac or arterial bruit, and 
especially the rapidity with which the natural tint of the skin re- 
appears, did not concur in proving that, in these cases, the altera- 
tion of the blood is not very grave, and cannot certainly be 
characterized anatomically by a diminution in the number of red 
corpuscles. There is merely, in all probability, a discoloration of 
blood corpuscles, either from a direct action of the carburetted 
vapours constantly brought in contact with that liquid through the 
respiratory passages, or indirectly from a diminution of oxygen in 
the air inspired. There may perhaps be displacement of oxygen, 
and substitution of these carburetted gases, and sequential modifi- 
cation in the shape of the globules. IJnder the microscope, besides, 
the blood-cells look depressed, and show no tendency to pile them- 
selves (the latter phenomenon being particularly marked in animals). 
Later, real chloro-anaemia may supervene, with all its accessory and 
characteristic symptoms. The only bad results which, in the 
manufacture of aniline dyes, can be ascribed to arsenic, which is 
used largely in the process, are vesiculo-pustular eruptions, and 
those ulcers which have been so often noted in all the cases when 
arsenical compounds are used. 



Art. 18. — On the Frevention of Syphilis among the 

Civil Population, 

By Mr. . 



{Lancet, March 4, 1865.) 

At a recent meeting of the Epidemiological Society an important 
discussion took place upon the prevention of syphilis amongst the 
civil population. The discussion was well-timed. Efforts are being 
successfully made, under the provisions of the Contagious Diseases 
Prevention Act, to limit the prevalence of venereal maladies in the 
army and navy. A Government Committee is now also sitting to 
investigate the nature and treatment of syphilis, with special refer- 
ence to the public services. It is fitting, therefore, at a time when 
the Legislature has become awakened to the great moment of this 
question, that the interests of the civic population should not be, 
overlooked. Amongst them syphilis, although less patent, is not 
less injurious than amongst our soldiers and sailors, few maladies 
excite more the fipprehension of medical philanthropists ; still fewer 
conduce so greatly to the physical deterioration of a people. 

XLI. 3 
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' The subject was brought before the Epidemiological Society by 
Dr. Babington. He first touched briefly upon the objections com- 
monly urged against legislative interference with prostitution — ^to 
wit, the arbitrary meddling with the liberty of the subject, and the 
moral sanctioning by implication of incontinence. To both objections 
Dr. Babington demurred. He held that by ** freedom" is meant 
tiie power or right to do everything we choose which is not morally 
wrong, or inconsistent with an equal right in others to do the same. 
But &eedom to do what is right within these limits is inconsistent 
with freedom to go beyond them. Thus, to do what we like with 
our own property is inconsistent with doing what we like with the 
property of others. If a thief were as free to steal another's property 
without punishment as an honest man is free to do what he likes 
with his own property, there would be an end to all law and order 
in society. It seems, therefore. Dr. Babington cogently argued, 
that the freer the country, or, in other words, the freer every 
individual is to do as he likes within the bounds of rectitude, the more 
stringent should be the laws of restraint upon those who desire to 
do wrong ; and hence that we, who are a free people, have more 
right than our neighbours across the Channel to m&ke laws restrictive 
of vice. 

To control prostitution is not thereby to sanction it. There is a 
wide distinction between approval or sanction and toleration. We 
tolerate gambling to the extent of allowing men to bet upon horse- 
racing and other events ; yet we cannot be said to approve of it, for 
we place it under restraint by prohibiting lotteries, betting-houses, 
and gambling-booths at racecourses. We do not approve of drunk- 
enness ; yet we neither interdict the use of spirits, nor interfere with 
the drunkard himself -unless he publicly exposes his vice. In that 
case, however, we fine him ; and, moreover, we put a high duty on 
spirits, register and visit distilleries, and punish illicit distillation. 
The evils of drunkenness are very great ; yet not so great as those 
which arise from the infection of syphilis. Were the latter confined 
to the individual, they might be regarded as a just punishment for 
the commission of sin, and be of consequence only to its perpetrators. 
But it is never to be forgotten that syphilis is hereditary ; that the 
ofispring of those parents, whether father or mother, who are tainted 
with it, may sufier for generations to come. The innocent expiate 
the sins of the guilty ; the nation itself is deteriorated ; and hence it 
becomes a legitimate question whose province it is to provide for 
the public good. Dr. Babington could not see why the Legislature 
shoiud not, for the sake of establishing greater freedom amongst 
the virtuous, interfere with the freedom of the vicious. As Staff - 
Surgeon Dr. Crawford aptly and ingeniously put the question duiing 
the discussion, prostitution is already legtdized ; we in reality pro- 
tect the woman m propagating a loathsome disease. 

Dr. Babington thought that the obstacles to carrying out a system 
of registration and examination of prostitutes were not insurmount- 
able. As Mr. Eadclifie subsequently showed, the practical difficulties 
in the way of such a system were much exaggerated. Public sen- 
timent, as regards interference with the *' liberty of the subject/^ 
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was, 80 far as prostitates were concemed, very much astray. The 
Legislature looks upou prostitutes as members of the criminal classes, 
and amongst these classes all prostitutes who are known to the police 
as living in brothels, walkmg the streets, or otherwise openly 
following their avocation, are enumerated in the Judicial Statistics 
prepared annually for the Pome Office, and laid before Parliament. 
The prostitutes known to the police are those who requre to bo 
dealt with by the Legislature. iNow the number of these returned 
for England and Wales in 1863 was 28,800 ; the number of brothels 
7204. It is to be remembered that there is no question here of the 
entire nimiber of prostitutes in the kingdom. It is simply the 
number known to the police which concerns us. The statistics 
referred to are the only trustworthy figures we possess on the 
subject; they have been collected on a definite plan for several 
years ; and it must be obvious that any suggestions for a police 
regulation of prostitution must be based upon them. It is gratifying 
to find that the number of prostitutes who would at first need to be 
placed under sanitary supervision is so small ; and that as a con- 
sequence neither the difficulty of supervision nor its expense would 
be so great as is commonly believed. Indeed, the Judicial Statistics 
bring the question within very narrow and practicable limits. 

Of the ezceUent results to be derived from systematic sanitary 
regulation of prostitutes, Dr. Stuart, Dr. Smart, E.N., and Dr. 
Dickson, B.I^., in the course of the discussion, cited several striking 
illustrations from the experience of certain regiments and ships in 
India and China. Dr. Smart, moreover, mentioned that both at 
Portsmouth and Chatham much good had already arisen from the 
Contagious Diseases Act. The results of the Act, according to Drs. 
Hardie (73rd Eegt.) and Cunningham (60th Bifles), had been less 
fortunate at Shomclifie and Aldershott, owing to the neighbouring 
civil hospitals refusing to co-operate in carrying out its provisions. 
Dr. Eobmson (Scots Fusilier Guards) remarked that a plan of a 
similar character to one which he had long ago submitted to the 
authorities in reference to the Guards would probably have to be 
carried out before the full benefit of the Contagious Diseases Act 
could be reaped — ^namely, the establishment of Lock hospitals in 
garrison towns, the expense to be borne partly by the Government 
and partly by the local authorities. Dr. Dickson also commented 
on the imperfections of the Act, in making no provision for the regis- 
tration of prostitutes, and the issue of health passports in their 
migrations from town to town. Another defect of the Act 
mentioned by Dr. Septimus Gibbon was the absence of any 
provision for payment of the medical officers who carried out its re- 
quirements. 

A bill providing for the registration and inspection of prostitutes. 
Dr. Babington thinks, would probably cause as little sensation, and 
meet with as little opposition, as was encountered by the Compulsory 
Yaocination Act. It is tolerably certain that few, if any, impedi- 
ments would be ofiered by the prostitutes themselves. They would 
be gainers in so far as registration and inspection would necessarily 
involve support and treatment during sickness if syphilis were pre- 

3—2 
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Efent. To meet the latter needs, Lock hospitals would be requisite 
in all the great centres of prostitution. 

But, assuming that we are not prepared to introduce a sanitary- 
supervision of prostitutes, are there no means of improving the 
present state of affairs P Dr. Babington answers in the affirmative. 
He suggests that, in this event, some special public provision should 
be made for the medical treatment of syphilis, such as would induce 
diseased prostitutes to place themselves early under treatment. The 
system pursued at general hospitals and public dispensaries, he 
believes, repels them. At least, it is too commonly the case, as Mr. 
de M^ric forcibly showed, that the woman only presents herself for 
treatment, under existing circumstances, when she is unable from 
fluffering any longer to ply her revolting trade, and when she has 
spread the disease in many directions. Dr. Eobinson also spoke of 
the horrible condition of some of the women haunting the vicmity of 
the barracks in Hyde Park, causing infinite mischief amongst the 
soldiers, and for whom some special provision would be a boon, 
while to the public it would be a great economy and benefit. 

Dr. Babington suggests the establishment of houses of recovery 
destined for infected prostitutes ; and the appointment of district 
medical officers — who would be paid out of the rates, somewhat in 
the same fashion as the public vaccinators — to whom the infected 
could resort. He further suggests that these special officers should 
be placed under the control or guidance of the Medical Department 
of tne Privy Council, or of a medical board, on the principle of the late 
Vaccine Board, expressly formed for the purpose. 

In addition, he suggests the formation of a great philanthropic 
society for the express purpose of combating the monstrous and 
crying evil of syphilis, and framed after the manner of the Society 
for the Suppression of Vice, the Royal Humane Society, or the 
Soyal Fire-Escape Society. This society he would designate— so 
as not to shock the delicacy of the most refined — the " Health 
Union." " We are raising millions," he observed, "to provide for 
the spiritual wants of a people. Is it not next in importance to 
this to get rid of a disease which counts its victims by myriads, and 
descends from- generation to generation?" 



Art. 19. — On an Improved Method of JJnloading and 
Purifying the Holds of Contaminated Ships. 

By Dr. Leroy de M^ricourt. 

[Archives QiniraUs de Midecine, F^vrier, 1865.) 

The chief improvements, proposed by the author of the memoir, 
on the method at present in use, are the following : — 

The men employed for unloading should, before going down 
the lower portions of the ship, be provided with Bougayrors 
respiratory apparatus, which is very simple, and based on the use 
of compressed air. 

. In order to completely purify ships that have been gravely con- 
taminated, the author proposes to substituto for the method at 
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present in use, the measure so^gested by M. Lapparent, and which 
consists in charring the surface of the interior of ships by means of 
jets of burning gas. 

(b) concerning acute diseases. 

Art. 20. — On the Use of IVine in Fever, 

By Dr. Henry EIennedy, Physician to the Cork-street 

Hospital, Dublin. 

{Lancet, Januaiy 7, 1865.) 

" The use of wine in fever," says Dr. Kennedy, " is a very com- 
plicated problem. In Dublin we do not use this agent because we 
nave fever to treat, but because the case requires it. The following 
are some, and only some, of the points on which the judgment can 
be formed : — The age of the patient, as, for instance, whether he be 
twenty or fifty ; the constitution, as to being fat or thin ; the 
habits, as to sobriety ; the nosition in life, as to being in the middle 
or lower classes ; the perioa of admission to hospital, as regards the 
duration of the attack ; whether the patient have received any and 
what preparatory treatment ; the state cf the frame, as to animal 
heat, lividity, &c. ; the state of the circulation and sounds of the 
heart (the latter as laid down by Stokes) ; the early or late appear- 
ance of the spots, and the several points connected with them ; the 
presence or absence of any complication ; the character of the 
reigning epidemic ; the question whether wine be needed at all, or 
whether it will agree ; &c., &c. 

" Now one and all of these points are most important in guiding our 
judgment on the matter ; and when I see 500, or even 100 cases of 
spotted fever tabulated in conformity with these several headings, I 
may then give more weight to tables formed to regulate our practice 
in the giving of wine. For myself, I believe it to be literally impos- 
sible ; but should any attempt the herculean task, I would suggest 
their excluding all cases except where wine, in greater or less 
quantity, was given. For it will be recollected that the object of 
the writer was to give a less quantity of wine in fever than in 
common use — nob to exclude it entirely ; and why a number of 
cases in which no wine at all was used have been put into the table 
I cannot conceive. My memory now goes over a period of twenty- 
five years, and during all that time I have never seen cases of typhus 
fever treated otherwise than by giving wine to some and none to 
others. The late Dr. John Crampton — than whom there was no 
greater master of fever — ^never acted on other principles ; and Dr. 
"Wade, of Birmingham, did good service when he stated lately, in 
the pages of the Lancet, that when a pupil at the Meath Hospital, 
Dublin, he had seen Dr. Stokes treat many cases of typhus fever 
without any wine whatever. So the fact is established, that in 
Dublin, and for a long period, some cases of spotted fever have been 
treated successfully without wine. And this reminds me of a fact 
well known to us here, that in certain years the disease requires 
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XQuch more wine than in others, even to double the- ordinary 
quantity ; and this point certainly does not tend to simplify the 
question under discussion." 

Art. 2,1. — On the Treatment of Fever. 
By Dr. Wilks, Assistant Physician to Guy's Hospital. 

{Lancet, January 28, 1865.) 

" With respect to the treatment of fever," observes Dr. Wilks, 
" I adhere to the old practice of the hospital — that which was laid 
down by Drs. Bright, Addison, and Barlow, in their lectures, and 
which they adopted for so many years with success. *The teaching 
of these professors was to the effect that a large number of cases ran 
their course without any other treatment than careful watching and 
feeding ; that they required no other medicine than a simple saline ; 
but that some needed a stimulant during the progress of the disease, 
and others required it from the commencement. The question, 
therefore, with regard to the administration of stimulus, was token 
to give it, and in what quantity. At the present time there are 
advocates for a universal method in favour of alcohol in all cases of 
fever, just as there are those who indiscriminately administer 
ammonia in scarlet fever, and who, when failing to prove its value 
in all cases, fall back upon the explanation that if alcohol or 
ammonia be of real service in a bad case of fever or scarlatina, and 
if these remedies do no harm in the milder forms, it is a good rale 
to administer them universally. Such a method is not only unscien- 
tific, but I believe positively injurious ; for in many cases of typhus 
fever in young people, where the brain has been involved, I have a 
very strong opinion that the brandy which I have seen given in 
such cases has been positively hurtful. In my intercourse with 
medical men, I judge that very many are scarcely alive to the fact 
that typhus fever is very rarely fatal in young persons — the 
prognosis, indeed, only becoming serious as years are added to the 
age of the patient, — and, therefore, that they are too apt to attribute 
recovery to their remedies. Young persons always do well if left 
alone. Of this fact I could now quote a large number of cases in 
proof; and, on the contrary, the few instances which I have seen 
end fatally have been those in which a lar^e amount of stimulus 
was given from the commencement of the disease ; and, what 
perhaps is even more to the point, the withdrawal of stimulus in 
some cases where it was adopted as the method of treatment, has 
been attended with the most decided advantage. 

** Although the subject of fever and its treatment may appear 
exhausted, yet this difference of opinion respecting the use of 
alcohol shows that this therapeutic struggle must continue for 
some time longer : for whilst we are witnessing the free use of 
stimulants in fever, we are reading that it was X)r. Graves's plan 
to administer antimony in the same disease. When deliberating 
on the merits of such contradictory treatment, many escape the 
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dilfffnimi by beliering that different difleases have been the sobject 
of treatment, and that feyer baa changed its type ; they *«mmA^ 
withoat even a sceptical thought passing through their minds, that 
the favonrable issue was due to the remedy, and therefore their 
o(Miclusion is a logical one. Such persons, however, have no right 
to frame this or any other opinion as to treatment unless they are 
conversant with the natural history of the disease ; for, did they 
quite realize to themselves the fact that in young persons typhus 
fever is rarely fatal, they might with great advanta^ state the argu- 
ment in another form ; as, for instance, WiU a few doses of antimony, 
or a few daily ounces of wine, or the abstraction of a few ounces of 
blood, be sufficient to kill a patient suffering from a disease the 
tendency of which is to subside spontaneously in the course of a few 
days P Surely, too, every medical man must have seen cases, either 
under his own charge or his neighbour's, where, from a mistaken 
diagnofiis of the nature of the case, a remedy has been given which, 
above all others, he would have discountenanced had his opinion 
been otherwise. He must, for instance, have seen several grains of 
opium administered daily on the supposition that the case was one 
of delirium tremens instead of fever, and yet the patient has done 
well. If he saw many such instances, he might consider that he had 
good reason to believe in another change of type. Without, there* 
fore, denying that fever may annually change in character as to 
some minor features, yet I believe that the argument of its great 
alteration, founded upon the administration of remedies, to be a 
most fallacious one. 

" I would not wish to dictate rules of treatment to any of my 
medical brethren ; but my own opinion is that expressed in the £brst 
few sentences of these observations. I believe that support and a 
moderate amount of wine is the best treatment ; but I assert that 
alcohol is not an antagonist to the fever, which runs its course in 
6pite of the administration of the stimulant. I would not say that 
in many cases of typhus in young people a little wine may not be 
useful ; but the fact still remains, wmch cannot be gainsaid, that such 
cases would do well without any stimulant whatever. When the 
ground is thus cleared we shall know better what we are doing. I 
might mention that the only two cases which 1 have seen fatal of 
late have been those of two students, to whom a large amount of 
stimulant was given, and who had the care of the most assiduous 
nurses both night and day. In one of these there were constant 
convulsive movements during the last five days of life, with coma 
vigil, and other symptoms resembling those in which the late Dr. 
Craves would have administered antimony. In this case there was 
no albumen in the urine, nor in another, which recovered, where 
convulsions were most violent. Albumen has, however, been very 
frequently present in other instances." 
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Art. 22. — On the Phenomena of the Crisis in 

Typhus Fever, 

By Dr. Gairdneb, Professor of the Practice of Physic in the 

University of Glasgow. 

{Lancet, Jan. 21, 1865.) 

- In a Clinical Lecture, delivered at the Royal Infirmary at 
Glasgow, Dr. Gairdner makes the following remarks upon this 
suhject : — 

*' As a great number of patients affected with typhus fever get 
well, while a certain proportion die, I need hardly point out the 
immense importance of noting the circumstances which determine 
one or other of these results, and particularly the symptoms which, 
in particular cases, give you the earliest assurance that the disease 
is going to abate.* To this inquiry we have given particular atten- 
tion, and the result is, in the lirst place, that the well-known term 
crisist in the old and figurative but still strictly true application of 
it to some febrile diseases, is scarcely a description of what occurs 
in the fever with which we have had to do. Let me recall to your 
remembrance the meaning of that word. Etymologically it presents 
to the mind a mysterious supernatural authority or law — a Nemesis 
(let us say) ^z&^ing judgment on the issue of the disease, with power 
to make or mar, and that instantly. At a certain hour the judi(ment 
goes forth : * This disease shall depart, and the patient shall live.' 
And forthwith the sentence is obeyed — the disease vanishes. That 
is, or was, the idea of a crisis ; and it was further observed to be 
accompanied in many cases by certain evacuations, which were 
called on this account critical, and supposed to be, in fact, the 
means by which the disease, or the material cause of the disease 
(materies morhi) was carried off or expelled from the body. I am 
not concerned at present either to attack or to defend this old patho- 
logy ; but there can be no doubt that this idea of a crisis har- 
monized well with the facts of many fevers as observed by those 
ancient physicians. But in typhus fever, as we see it at present, 
there is absolutely no trace of a crisis of this rapid and decisive 
kind. The fever is not, apparently, judged or condemned, and 
forced to vanish suddenly, after the manner of an evil spirit fleeing 
from the sentence of an invisible power. Kor does the resolution of 
the fever almost ever take place in company with marked evacua- 
tions, such as could possibly have suggested the idea of a purification 
of the system from a * matter of disease.' On the contrary, the 
whole process is devoid of startling phenomena ; it is gradual, dis- 
tributed over days, and often for days imperceptible to all but the 
most minutely accurate observation ; there is neither sweat, nor 
diarrhcea, nor any striking change in the urine ; and if any of these 
should by chance occur, they are just as likely as not to be non- 
critical and of unfavourable import. This is no new doctrine as 
regards typhus fever, but it requires to be brought into stronger 
reEef than m most of the current authorities ; and the facts of this 
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particular epidemic, aided by the more general recollections of a 
good many years past, enable me to do this with perfect contidence 
as to the accuracy of the picture which I shall draw for your in- 
struction, not from books, but from direct observation. For although 
the disease with which we have had to do has no crisis in the 
ancient sense of the word, it has nevertheless had a very regular and 
normal course of increase and decline, to which I now invite your 
best attention. The character of the disease has been, that it rises, 
often with perfect regularity, though quite gradually or even im- 
perceptibly, to what may be called an acm6 ; and then, with no less 
regularity, and not less gradually, declines towards the state of com- 
plete convalescence, often without any evacuations or sudden start- 
ling phenomena of any kind throughout. The rise and the fall of 
the fever are equally gradual ; and the curve indicating the fever-^ 
if one might represent it roughly (but still truly) in the form of a 
diagram— would not be after the ancient idea of crisis, thus : 
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but rather thus : 
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an acm6, or single summit, or maximum point of development, being 
a characteristic of both the diagrams ; but the one which represent^ 
typhus differing from the ideal one of a crisis in the perfectly 
gradual jcharacter of the decline. From this normal type I hold that 
typhus fever very rarely departs, unless disturbed either by compli- 
cations or by injudicious treatment; and therefore it is literally of 
immense importance to your comfort and security in treating the 
fever, as well as to the patient's security, which is of more import- 
ance even than yours, that you should know accurately the rules by 
which you are to watch for this slow and gradual crisis. 

" Now what are you to look to with the view of catching the first 
glimpses, the first favourable indications, of this important move- 
ment P I believe that, speaking practically, and speaking of the 
great mass of cases, it is the pulse. The internal heat, as deter- 
mined by the thermometer, is, I believe, a very valuable indication ; 
but the thermometer is so much more cumbrous as a means of 
investi^tion, so much more difficult to apply, and takes up so much 
more time in the case of a busy practitioner having many cases to 
observe, that I believe the oldest of all studies in fever, that of the 
pulse, will hold its ground practically, at the bedside, and in ordi- 
nary investigations, against every other. It is easy, however, to 
study pulses in fever, without arriving at an idea of how valuable 
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and delicate a test of the crisis we have in the pulse, when watched 
for days together, and in connexion with an estimate, as accurately 
made as possible, of the duration of the disease. Of this I am sure, 
because I have again and again had my own observations criticised 
and doubted by good observers, and have had to come back to nature 
again and again to establish to my own satisfaction the points to 
which I have now to direct your attention, as regards the pulse- 
rate in typhus. What I have now to tell you has been carefully 
tested by the facts of the present epidemic, but is also consistent 
with facts observed by me on various occasions, at least since the 
year 1857, and particularly referred to in a publication of the year 
1859, on the history of epidemic fever in Edmburgh. 

** There is one stipulation I must make with those who desire to 
follow out this inquiry with the view of testing the normal mode of 
the crisis in typhus fever. It is, that as many cases as possible 
should he Itft to their natural course^ unaffected by either drugs or 
-stimulants. Of course, I should never think of recommending to 
you this mode of proceeding unless I believed firmly that the. disease 
oould be so treated in many cases with advantage to the patient, as 
well as with increase of knowledge to the physician, fiut this i& 
precisely what I do believe most firmly, and what I mean accord- 
ingly to occupy another lecture in impressing upon you by argu- 
ments drawn from experience. Meantime let me state, as matter of 
opinion, that not only am I convinced of the safety and expediency 
of leaving many cases of typhus to take their normal course, but I 
further believe the normal course may be very easily altered for the 
worse by what is called treatment ; and in particular, as regards the 
period of the crisis, I believe that the habitual or constant exhibition 
of drugs and stimulants has a great tendency to mask the disease, 
to disturb or to retard the crisis, and b^ so doing to increase the mor- 
tality. This is an opinion formed after a most careful observation 
of particular cases in detail over many years ; and I advance it now, 
instead of waiting till next lecture for its fuller development, chiefly in 
order to add, that you cannot possibly observe the natural course of 
typhus unless you can make up your mind beforehand to leave many 
cases to follow their natural course. I am fully convinced that there 
are many practitioners who scarcely ever see a normal case of typhus, 
owing to their perpetual and systematic interference by drugs and 
fitimulants ; and it is even a question with me if the written de- 
scriptions of previous epidemics have not been largely vitiated by 
this cause, the disease being to some extent, as it were, disguised, or 
perverted from its natural and favourable course, by the treatment. 
How far this may have been so in fact I have no means of knowing 
exactly ; but I have had abundant opportunities since the year 1857 of 
ascertaining that typhus fever, both in Edinburgh and Glasgow, has 
followed the normal course now about to be briefly indicated 

" Now I venture to assert — and I make this assertion not by way 
of theory or opinion, much less prediction, but as a statement of 
facts, founded on a rather extensive experience ever since 1855 or 
1857 — I venture to put it forward as a law, or generalization, with 
respect to typhus fever : That in a large proportion qf cases, typhus 
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Jkver^ l^ to its natural course^ and treated with abundant milk diet, 
and without drugs or stimulants, will have its natural crisis before 
the twe^h day. Of course you will understand that I use the word 
crisis in a modified sense; for I liaye just been explaining that 
there rery rarely is in typhus a true crisis, in the ancient sense of 
the word. What I mean is, that most commonly before the twelfth 
day, very frequently as early as the ninth or tenth day, sometimes, 
though rather rarely, even before the ninth day, indications are to 
be peroeiyed that the disease is about to terminate favourably ; and 
that these indications are to be trusted, even when some of the most 
formidable-looking symptoms continue present to a later period. 
And this I confidently assert to be a very general law, or norm (to 
use a word borrowed from the Latin, but not yet naturalized in 
English, excejpt in the adjective form normal), of typhus fever as 
observed in Edinburgh or Glasgow of late years. Observe, I do 
not venture to assert that it has always been so, or will always be 
80 ; on the contrary, I have myself remarked the tendency to a 
delayed crisis as an epidemic fact at certain seasons ; but in a large 
proportion of cases, and excluding certain exceptional groups of 
cases, it has been so, in the main, in every year from 1857 to 1862 
in Edinburgh, and during a large portion of the epidemic of the last 
two years in Glasgow. 

" If you wish to have the satisfaction of getting the earliest in- 
formation of this early crisis in typhus, watch carefully and con- 
stantly,from day to day, or several times a day if need be, the rate 
of the pulse. For this is, speaking practically, the guiding clinical 
fact in the natural history of typhus fever. Making allowance for 
certain obvious, and a few not so obvious, causes of accidental 
disturbance, you will find that the pulse pursues a very regular 
course of rising frequency up to the acm6, and declining frequency 
beyond the acme, of the fever ; and that although the other 
symptoms very surely follow the pulse in uncomplicated and 
regular cases, yet they often follow at some distance behind ; so 
that the crisis can be ascertained for practical purposes, and particu- 
larly for the great purpose of guiding treatment, more accurately 
and effectually by frequent noting of the pulse -rate than by any 
other method. I have ample proof of this in the cases of the last 
two months, for which I will refer you to the hospital case-books, and 
to the abstract in the Glasgow Medical Journal for January, 1865. 

" This accurate and frequent noting of the pulse-rate in typhus, 
in connexion with the day of evolution of the disease, is of immense 
importance as regards the prognosis ; for not only are you able to 
predict the recovery with greater confidence, and at an earlier 
period, than you could do otherwise, but you have often the first 
intimation of complications, either during the fever or during the 
convalescence, through some unaccountable departure from the 
norm, or regular gradual increment and decrement, of the pulse. In 
fatal cases, where the death is from pure typhus, the puke usually 
becomes more and more rapid, and at the same time weaker and 
smaller, up to the very hour of death. In complicated cases, where 
the complication is not very dangerous, the pulse may be merely 
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quickened for a day or two, or the crisis may be protracted, or tlie 
pulse may begin to rise again, after a quite distinct critical sub- 
sidence. In very dangerous complications the pulse is out of all 
bounds, and !no rule can be assigned for its irregularities. But in 
regular and normal cases, being uncomplicated — u e., not having 
any positive or inflammatory complication — the decline of the pulse, 
even by a few beats, before, at, or about the twelfth day, carries as- 
an after consequence the decline of the fever ; and, on the other hand, 
a delay of the crisis very much beyond this is to be regarded with 
suspicion, though not by any means necessarily of fatal tendency. 

" But the most curious inference which I have been able to draw 
from the cases of typhus which we have been observing for the last 
two months is this : — If in a particular case, you observe that the 
pulse keeps steadily to the norm or law of uncomplicated typhus, as 
1 have endeavoured to exhibit it ; if the rate of the pulse increases 
steadily and gradually up to the ninth, tenth, eleventh, or twelfth 
day, and then, at any period between the eleventh and fourteenth 
day is observed to be undergoing a correspondingly regular decrease, 
not rapid, but regular and gradual ; in such a case of regular crisis^ 
indicated hy the pulse-rate, it is almost insignificant, as regards the 
prognosis, that the other symptoms continue formidable-looking for 
days ; for in all such cases that I have observed, without exception, 
the patient has got well in the end, and that without further treat- 
ment. Thus I can tell you from experience that, after a regular 
crisis of this kind, the tongue may be as black as pitch, and so dry 
that it feels like a bit of roasted leather, delirium may go on, the 
patient may be out of his bed many times in a night, the skin may 
be hot and dry, the eruption brilliant or livid for days together ; 
still, if you have the favourable state of the pulse, and if there is no 
complication, the patient will get well. The pulse is your criterion. 
Whenever it is fairly turned, and declining m rate, especially if it 
is at the same time gaining in strength and volume, you may be at 
your ease, unless there is reason t^ suspect a complication ; and 
even then you may be at your ease, if the complication is not severe. 
But observe, only if you do not interfere. The proper course in 
such a case is to take confidence from the pulse, and avoid inter- 
ference. You can afford to wait. And only one more word to-day> 
but it is a very startling one, and yet true according to my experi- 
ence : even if the delirium should become worse after the crisis, as 
indicated by the pulse ; nay, more, even if the patient has had little 
or no delirium before, and begins to be delirious for the first time 
after the pulse has begun to show symptoms of crisis ; still, it is 
better to wait, for in all probability he will be quite well in a few 
days, provided you do not disturb the course of the fever." 
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Art. 23. — Oti the Necessity for Milk in place of Wine 

in the Treatment of Fever, 

By Dr. Gairdner, Professor of the Practice of Physic in the 

University of Glasgow. 

[JLancet^ Jan. 21, 1865.) 

Dr. Gairdner expresses himself very strongly upon this subject :— 
" You must feed your patients, and you must feed them chiefly on 
milk. Milk or buttermilk is, with me, the staple food of typhus, and 
I will even say that I know no other food that can be depended on. 
Yet I see, and always see with a new surprise, descriptions of the 
treatment and dietetics of fever, in which not a word is said about 
milk, and a gn^eat deal about beef- tea, wine, whisky, brandy, and 
all manner of things supposed to be more strengthening or stim\ilat- 
ing than milk diet. Now, I tell you frankly that treating fever 
patients without plenty of milk is a thing that I do not understand 
at all, for I suppose that I have not treated a single case of fever of 
liny kind for the last fifteen years (I cannot make precise statements 
beyond that date) without milk, and I always proceed on the under- 
fitanding that milk in fever is the one thing needful as diet — always to 
be given, and given liberally, whether specially ordered or not. To give 
Trine and whisky and beef-tea, while withholding milk, is simply, in 
my opinion, to destroy your patient ; and the more wine or whisky 
you give while withholding milk, the more sure you will be tx> destroy 
your patient soon, because you are thereby superseding the natural 
appetite (or what remains of it) for a nourishing and wholesome 
■ diet, by a diet, if it can be so called, which poisons the blood and 
^^hecks the secretions, and alters for the worse the whole tone of the 
nervous system, and of the digestion and assimilation. I believe 
that infinite mischief has been done in typhus fever and in all fevers 
by giving wine and withholding or not giving milk. Under a false 
weory of administering alcoholic food it has resulted, not only that 
natural and genuinefood has been withheld, but that the small amount 
of appetite remaining for such food has been obliterated, and not 
tmfrequently, even at an early stage of the disease, the patient has 
been practically disabled from taking any proper nourishment at all. 
I know unhappily as a fact, that not only doctors, but patients and 
patients* friends, are readily brought under the influence of this 
fatal delusion ; that alcoholic liquors can, in fevers, take the place 
of natural food. But it is none the less a fatal delusion, and I warn 
you solemnly against it; all the more, that your patient is absolutely 
m your hands, and you can obtain no guidance from his natural 
instincts, if you begin by overwhelming tbera with alcoholic stimu- 
lants. I have been very careful, at least for fifteen years past, to 
avoid this error, and I believe that any success I may have had in 
managing fever, has been more due to this than to any other cause." 



46 FBACTICAL MEDIOIVE, ETC. 

AuT. 24. — Oil Fatal Hamorrhagefrom the Bowels in 

Typhoid Fever. 

By Dr. Peacock, Physician to St. Thomas's Hospital. 

{Laricett February 4, 1865.) 

During the whole summer and autumn of 1864 typhoid fever Has 
been unusually prevalent, and the disease has presented certain 
features which are somewhat different from those which commonly 
characterize it. The attack was often more severe, and the early 
course of the disease more rapid, than is usually the case; the 
characteristic eruption was of more constant occurrence ; diarrhoea 
was frequently absent, and in some cases the bowels were confined 
during the whole course of the attack ; and yet haemorrhage from 
the bowels apnears to have been more frequent and more serious 
than it generally is. 

" During the summer of 1864," writes Dr. Peacock, " I lost a 
patient from the immediate effect of a copious hsemorrhage ; a second 
similar case occurred at the same time in the hospital, under Dr. 
Barker ; and about a month ago I went down into the country to 
see a patient suffering from typhoid fever, and who, the day after I 
saw him, was taken ill with hsDmorrhage, imder which he sank. I 
have also heard of several other cases in which large losses of blood 
occurred in typhoid about the same time, though the patients re- 
covered. Of the three cases referred to I will give brief abstracts. 

" The case which fell under my own notice was that of a female, aged 
twenty-seven, who was admitted into St. Thomas's Hospital on the 
2nd of July. She stated at the time of her admission that she had 
been ailing for about three weeks, but seriously ill for only two days. 
She was somewhat prostrated and torpid ; the pulse slightly ac- 
celerated ; the tongue covered with a whity-brown fur ; and a few 
spots, rose-coloured, slightly elevated, and distinctly typhoid, were 
situated on the thorax and abdomen. There was no pain or 
tenderness on pressure in any part of the abdomen, and the bowels 
were acted upon naturally once daily. On the 4tli she was more 
prostrated, and there was considerable torpor of mind ; the tongue 
was dry and brown, but the bowels still acted naturally. Two days 
afterwards — the sixth day of active illness — she suddenly passed, at 
seven a.m., about a pint of blood, and discharges continued at inter- 
vals, so that she voided altogether about two quarts. She rapidly 
became collapsed, and died at thirty-five minutes past five p.m. 

" On examination after death no material disease was found in any 
part of the body except in the alimentary canal, and the changes 
were there limited to the lower portion of the ileum and the cajcum 
and colon. Those portions of the bowel contained a large quantity 
of blood, partly fluid and partly in dark-red eoagula. Several of the 
patches of Peyer displayed thick masses of typhoid deposit, and the 
mucous membrane over them had in some places just begun to 
ulcerate. Near the ceecum there was a lar^e patch with a portion of 
the mucous membrane sloughing, and a similar slough existed on the 
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ileo-caeeal ralye. The eoloa contained a few small masses of deposit, 
(me or two of which were be^ning to ulcerate ; and the foUicfos in 
the colon were mmsually distinct. A small cyst in the oTary was 
foil of blood and pos ; tJiere was a recent corpns luteum, and the 
utemB was retiOTerted. 

'' Dr. Barker's patient was a girl, fourteen years of age, who was 
admitted into the hospital on the 5th of July, 1864, and presented 
OTmptoms of typhoid fever, under which she had laboured for nine 
days. The symptoms commenced gradually, and she had been con- 
fined to bed a week. There was no eruption on the skin, and the 
bowels were not relaxed. She was quite rational, and the symp- 
toma indicated only a slight attack. 

" On July 7th, at seven p.m., she passed blood from the bowels, 
and shortly afterwards three other evacuations of almost unmixed 
blood were voided. Altogether she lost from three to four pints, and 
sank rapidly, dying at a quarter to ten the same evening. 

" On examination, the mucous membrane of the ileum was some- 
what congested, especially at its lower part, and for the space of 
about a foot from the csecum it contained numerous typhoid deposits 
in the agminate follicles, over many of which the membrane was 
entire ; while in others it had ulcerated, in some over a large portion 
of the patch ; in one or two places the ulceration extended nearly 
to the serous coat. The large intestines were healthy, the disease 
ceasing at the ileo-csecal valve. The intestines contained very littlo 
fsecal matter. The spleen was congested, and weighed nine ounces.. 
The other organs were all healthy. 

" The notices of the post-mortem examinations in these cases are 
taken from the notes of Dr. Hicks, the demonstrator of morbid 
anatomy and curator of the museum at St. Thomas's. 

"For the particulars of the cases which I saw in the coimtry I am 
indebted to Dr. Wyman, of Hatfield Broad Oak. The subject of 
the case was a clergyman, thirty-eight years of age, who had been 
out of health for some months, and had come recently from Lanca- 
shire, where he had had much work and anxiety during the cotton 
famine. He had sometime previously had an attack of rheumatic fever. 

" The patient was first seen by Dr. Wyman on October 3rd, and 
then complained of general indisposition and feeling of languor. His 
tongue was coated and the bowels confined. A mild aperient.was 
given to him, and he was directed to take some quinine and acid. 
He, however, got worse, and had at intervals attacks of sickness. 

On October 12th, or the ninth day of illness, some rose-coloured 
spots were observed on the abdomen, examination not having bcon 
previously made. 

" On tne 14th, severe diarrhoea occurred during the night ; but 
this was checked, and for several days no fresh spots appeared, and 
he was upon the whole better. 

" On the 26th, or twenty-third day of illness, he was taken much 
worse : the sickness again came on, his pulse became more frequent 
and the tongue dry and brown, and fresh spots made their appear- 
ance. He continued to get worse, suffering at intervals from 
sickness and diarrhoea. 
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" On the 5th of November, or the thirty-third day of iUness, I 
saw him with Dr. Wyman, and Mr. Scarr of Bishop's Stortford. 
He was then quite intelligent, but had an oppressed look, and spoke 
in a slow, somewhat hesitating way, which, however, I was told was 
natural to him. His tongue was dry and morbidly red ; his pulse 
not quick, and of fair volume ; and the bowels were acted upon two 
or three times daily. He was, however, much prostrated, and had 
passed one or two motions in the bed, not from want of consciousness, 
but from want of power over the sphincter. There was also con- 
siderable tympanitic distonsion of the abdomen, and some tenderness 
on pressure. There were several typhoid spots on the skin. He 
had been taking tonics and stimulants, with astringents and opiates 
to control the diarrhoea, and the same system was decided to be still 
carried out. 

" The following day he was worse, and at eight p.m. he began to 
pass large quantities of blood by stool, and this continued at intervals 
all that night and throught the next day till half-past three p.m. on 
the 8th, or thirty-sixth day of illness, when he died. No post- 
mortem examination took place. 

" The cases which I have related are, I believe, instances of an 
unusual occurrence in typhoid fever. I have generally regarded the 
passage of small (quantities of blood during the course of the disease 
as not of much importance ; and I hare not previously seen any 
cases in which the patients have died from the direct effect of the 
hsemorrhage, though several have fallen under my notice in which 
large quantities of blood have been passed. Indeed, of the only 
four cases of which I possess notes, in which patients who have had 
copious hfiemorrhage from the bowels have subsequently died, two 
died during advanced convalescence, and from causes having no 
connexion with the haemorrhage ; while in the other two the bleed- 
ing could only indirectly have conduced to the fatal result. 

** It will be observed that the cases in which the fatal hsQmor- 
rhage occurred varied considerably in severity. In my own case, the 
symptoms during life were not such as to indicate that the attack 
would prove a severe one ; and after death the disease in the in- 
testines was not extensive, there being but few plates in the ileum 
which were enlarged, and only two wuich were sloughy ; while in 
the cfficum only a few follicles were enlarged and beginning to 
ulcerate. In Dr. Barker's case, the symptoms also during life were 
not urgent ; but the disease in the intestines was much more con- 
siderable, though limited to the lower portion of the ileum ; there 
being numerous ulcers of the agminate glands, some of which pene- 
trated deeply into the intestinal coats. In Dr. Wy man's case, the 
disease in the early stage was rather prolonged than urgent ; but in 
the relapse it became more severe, there being vomiting, diarrhoea, 
and involuntary discharge of the stools. I believe the occurrence 
of urgent sickness and vomiting in the early stage of typhoid may, 
as in scarlatina, be regarded as indicating a severe form of the dis- 
ease. In all the four other cases to which I have referred, though 
the patients recovered from the fever in two instances, and died at 
late periods after the haemorrhage in the other two, the attacks were 
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flerere. The period at which the bleeding oecaned varied consider- 
ably in the different cages, but in all it took place daring the active pro- 
gress of the intestinal disease. Thos in my own case the hemor- 
ihaee took place on the sixth day of active illness, and the patient 
died in ten hoars and a half ; in Dr. Barker*s case the bleeding came 
on on the eleventh day of the fever, and the patient survived for 
scarcely three hours ; and in Dr. Wyman's case the hemorrhage 
oodured on the thir^-fourth dav of iUness, and the patient sank in 
forty-three hours and a half. Of the four other cases mentioned, 
in one the discharge of blood occurred on the eighteenth day of 
fever, and the patient survived four days ; in the o^er, the bleeding 
took place on the twenty-fourth day, and the patient died on the 
thirty-sixth. In the two cases in which the patients did not die in any 
degree &om the hemorrhage, the patients had the bleeding early 
in the attacks, and died, one after an illness of seven weeks of arach- 
nitis, originating in otitis, and the other after eight weeks of pleu- 
ritic effusion. In the former case, the patient had been discharged 
from the hospital as cured ; in the latter, he was only admitted when 
the pleurisy had commenced. 

"In two of the cases last named, the patients passed bloody urine 
as well as discharging blood by stool, and in a third there was 
cop ious epistaxis, and blood was also discharged from the ear. Dr. 
"Wyman, in reporting the former case, says that aboat the same 
time he had another case of typhoid under treatment, in a boy eight 
years of age, who both passed blood by stool, and vomited blood. It 
18 well known that epistaxis is of frequent occurrence during the 
early stages of typhoid. I have known large losses of blood very 
rapidly take place, and the patient be so placed in imminent danger ; 
and a case in which a large loss of blood occurred from the nose 
fell under my notice in the hospital a few months ago. This frequent 
occurrence of hemorrhage from other parts in typhoid, and the dis- 
charge of blood from several surfaces at the same time, indicate that 
the intestinal hemorrhage is not due simply to the erosion of some 
large vessel, but depends, in part at least, upon the altered qaalities 
of the blood under the influence of the fever poison. The same was 
a not unfi^equent source of danger in the relapsing fever of Edin- 
burgh in 1843, in which disease there was no intestinal aflection, 
and often nothing to be detected in the bowels after death, except 
some congestion of the mucous membrane. It is curious that 
hemorrhfl^e from the mucous membranes should be so common in 
these two forms of fever, while subcutaneous hemorrhage is rare in 
them. In typhus, on the contrary, intestinal hemorrhage seldom, 
if ever, occurs, though blood is occasionally found extravasated in- 
ternally, as on the membranes of the brain or in the abdominal 
muscles ; and yet the eruption which appears on the skin becomes 
always more or leas petechial towards the latter period of the disease, 
and often there are large ecchymoses, especially on the dependent 
parts. In the two cases in which the bodies were examined after death, 
the precise source from which the discharge of blood had occurred 
could not be detected, and it is very possible that no very large 
vessel had in either case been eroded." 

ZLI. 4 
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Art. 25. — On the Prevalence of Scarlet Fever in England. 

By Mr. J. N. Kadclippe, Honorary Secretary of the 

Epidemiological Society. 

(Proceedings of Epidemiological Society, Social Science Review, April, 1865.) 

The Eegistrar-General's returns of scarlet fever, for the whole of 
England, include two periods of five and sixteen years respectively. 
The first period extends from 1838 to 1842, and the second from 
1847 to 1862, inclusive. The total number of deaths registered 
from the disease in the twenty-one years was 310,720 ; the annual 
average mortality for the whole series of years was 14,796. If a 
comparison be instituted between quinquenniums, it is found that, 
in the first (1838-42), the average yearly mortality was 12,582 ; in 
the second (1847-61), it was 15.065 ; in the third (1852-56), 16,720 ; 
and in the fourth (1857-61), 14,089. Or, to make a more accurate 
comparison, in the first quinquennium the yearly average mortality 
per 100,000 population, living at all ages, was 81 ; in the second 
quinquennium, 84 ; in the third, 89 ; and in the fourth, 74. 

It is thus seen that, in the second and third periods, there was a 
great increase in the mortality from scarlet fever ; in the fourth 
period a considerable falling off. The relationship of this decrease 
to the outbreak of diphtheria is of peculiar interest, as will presently 
be seen. 

Four times in the twenty-one years scarlet fever was epidemic. 
The annual average mortalitv, per 100,000 population, during the 
whole period, was 82. The first epidemic occurred in 1840, when 
the death-rate reached 128 — ^the highest mortality which took place 
from the disease in the twenty-one years. In the year following 
(1841) the mortality was above the average. The second epidemic 
occurred in 1848, when the death-rate was 118. In the year pre- 
vious the mortfdity had risen slightly above the average. The 
third epidemic occurred in 1852, when the death-rate reached 103. 
In the three following years, 1854, 1855, 1856, the mortality con- 
tinued above the average. The fourth epidemic occurred in 1858. 
when the death-rate was 121 — the highest which had happened 
since 1840. In the year following (1859) the mortality averaged 
97 per 100,000 population. 

Diphtheria became epidemic in 1858, the year of the fourth epide- 
mic outbreak of scarlet fever. In 1859 the epidemic of diphtheria 
reached its maximum, scarlet fever still being more than ordinarily 
prevalent. In 1860 diphtheria continued epidemic, but scarlet fever 
nad become comparatively little prevalent, or its fatality had de- 
creased so greatly that the mortality from this cause was less than 
half that which occurred in 1859. In 1861 the mortality from 
diphtheria exceeded that of the first year when the disease became 
epidemic, while the mortality from scarlet fever was but little more 
than half the usual average. In 1862 the mortality from diphtheria 
still continuing high, that from scarlet fever had increased to a 
tenth below the annual average. In 1838 the mortality from scar- 
let fever averaged 39 per 100,000 population ; in I860, 46 $ and in 
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I86I9 45. These are tiie three years of lowest mortality from the 
disease recorded. 

The outbreak of diphtheria contemporaneonsly with one of the 
greatest epidemics of scarlet fever which has prevailed in England, 
and the subsequent declension of scarlet fever contemporaneously 
witii the apparent naturalization (so to speak) of diphtheria amon^ 
tiie population^ are facts of great interest. Scarlet fever has prevailed 
epidemically at the same time with dinhtheria in otiier countries, 
bat facts are still wanting which would enable us to explain tiie 
concurrent prevalence of the two disorders. It is probable, how- 
ever, that the fluctuations of scarlet fever from 1857 to 1862 are not 
greater than tiiose which have hitherto been observed in the pro- 
gress of the disease. In other words, it is probable that the dmii- 
nution of the disorder in 1860-61-62 is but a temporary phenome- 
non, having no necessary, or even intimate, connexion with the 
existence of diphtheria. In 1858 scarlet fever was more fatal and 
prevalent in London that it had been in any year since the weekly 
bills of mortality had become trustworthy. In 1860 the deaths 
from the disease fell below the average. In 1861 the malady &^am 
be^rame epidemic in the metropolis, and in 1862 the mortality from 
it was, with the exception of the epidemic of 1840, the greatest 
which has ever been recorded from this cause within the bills of 
mortalil^. It is far from improbable that scarlet fever was exces- 
sively virulent throughout England during 1863. 

The history of the progress of scarlet fever in the metropolis 
differs from that of the entire kingdom in this, that it shows a great 
augmentation of the mortality from the disease in the last quarter of 
a oentuiY. The annual average mortality from the malady in London 
during vie past twenty-six years was 83 per 100,000 population. The 
average varied from 32 in 1841 to no less than 174 in 1863. In the 
quinquennium 1839-43 the annual average was 78 ; in the quinquen- 
nium 1844-48 it increased to 88 ; in the quinquennium 1859-63 it 
advanced to 115. The death-rate of 1863 (174) was more than double 
the annual average of the twenty- six years 1838-64. 

Scarlet fever was epidemic in London in 1839-40; 1848 (when 
the death-rate reached 212, nearly twice the annual average), 1852, 
1854-56, 1858-59, and 1862-63. In fact the disease was epidemic 
in London at the same time as throughout the entire kingdom, 
except in 1862. In that year the mortality throughout the country 
was much larger than in 1861. It remains to be seen whether the 
parallel holds good of 1863. 

Art. 26. — On the Limitation of Scarlet Fever. 

By Mr. J. N. Radclipfe, Honorary Secretary of the 

Epidemiological Society. 

(Proceediogs of Epidemiological Society, Sodal S(MnctBjemcWy K^r^^ 1865.) 

Mr. Eadcliffe, after having animadverted upon the little attention 
given to the limitation of scarlet fever in the chief text-books of 
medioiue, discusses the probable sources of distrust in the means of 

4 — 2 
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preyention at our command, protests against the neglect of these 
means, andcontinues : — 

" I speak hopefully of our power in limiting the rarages of scarlet 
fever. And yet of the means by which this is to be effected, I have 
but an old story to tell. I cannot suggest any new means of pre- 
vention, but I nave no lack of confidence in those already in use. 
What is wanted is the more steady and persevering use of these 
means, and a provision for their application to the great foci of 
infection — the crowded courts of great towns. Both requirements 
are feasible. 

•" Withering, in the past century, clearly laid down the true pro- 
phylaxis of scarlet fever. I omit the fanciful measures based upon 
his theory of the mode in which the infection of the disease is con- 
veyed into the system. ' It is of peculiar importance,' he says, 
' also to know that the progress of the infection may be stopped by 
the use of very practical precautions, such as may be adopted in 
almost every house. When it first appeared among us, it often ran 
through whole families, and in boarding schools particularly, it 
made such havoc that most of the schools in the town and vicinity 
of Birmingham were under a necessity of dispersing; and the yet 
healthy children of many families were sent home ; but this method 
contributed to spread the infection more widely and more speedily 
through the country. 

'* * From the time Dr. Haygarth first communicated to me his ideas 
of stopping the progress of the small-pox, the probability of stopping 
the progress of scarlet fever by the adoption of similar methods was 
too evident to escape the most inattentive observer. The first trials 
proved successful ; and the full body of evidence, elucidated by the 
clearest reasonings, which appeared soon afterwards from the same 
masterly hand, encouraged me to proceed; and now for several 
years past, I have never thought it necessary either to break up a 
school or to disperse a family. Allotting apartments on separate 
floors to the sick and to the healthy ; choosing for nurses the elder 
parts of the family, or such as had the disease heretofore, and pro- 
hibiting any near communication between the sick or their atten- 
dants and the healthy, with positive orders to plunge into cold water 
all the linen, &c., in sick chambers, have very universally been found 
to check the further progress of the infection.' 

*' Dr. Eichardson, writing two years ago, insists on the carrying 
out of a stringent quarantine. ' Dr. Blackburn,' he says, 'half a 
century since, entirely proved that, even in a boarding school, the 
disease would not spread if the patients were confined to one room, 
and the attendants were kept altogether away from the infected. 
Nor should the separation ot the patient be confined merely to the 
time when the acute symptoms are being manifested; it should 
extend to at least a month after the date of the commencement of 
the attach. In the second place, the room of the patient should 
be kept sedulously ventilated, as well for his own safety as for that 
of others. Lastly, as it is obvious that almost every material object 
in contact with the patient is capable of holding the poison, all 
articles of clothing and furniture should be thoroughly disinfected 



PJRACnCJLL MBDICUTB, ETC. 53 

fay the best of all diaiiirectants, heat at boDiDg point, before the sna- 
ceptible body of another persou approaches them. With strict 
Muefenoe to these simple roles, this disease, according to my escpe- 
luoee oi it, can be kept safely from propas^ation.' 

"My own experience largely coincides with that of Dr. 
SiohaFdson. Bat the difficulties to be contended with in securing 
aa effective quarantine must not be underrated. Xothing but 
the eztremest tact and care can overcome them, or exclude all 
probable modes of propagation of the infection. At times, even 
our best efforts may be unavailing. But this does not militate 
a^inst the advisability, nay, the imperative necessity, of such 
^orts. 

** In securing an effective ventilation of the room occupied by the 
patient, and preventing the formation of depots of the poison, it is 
well to insist upon all superfluous articles of furniture, including 
carpets and curtains, being removed. These should be thoroughly 
deaned and ventilated before being stored up or placed in other 
zooms. I am in the habit of advising whitewash or fresh paper to the 
walls, and paint to the woodwork, afler the cessation of the disease, 
when practicable. When not practicable, and when the condition of 
the walls and ceilings renders their being fitly cleaned somewhat 
donbtfii), it is well to inundate the room for some time with nitrous 
acid or chlorine gas. Again, if a thorough ventilation of a room 
caanot, as is too often the case, be obtained, it will be advisable 
to make frequent or constant use of chlorine or nitrous acid, 

flven off in small quantities, so as not to irritate the patient's lungs. 
he vapours of iodine also may be used as recommended by Dr. 
Bichardson. 

"frankly, I have a distaste for gaseous disinfectants, unless they 
are absolutely required. They are too commonly made a plea for 
the neglect of the more important measures of cleanliness and 
ventilation. The majority of people are apt to place their chief 
reliance on these disinfectants. They are dangerous adjuncts to 
prophylaxis on this account ; hence I never use them if I can 
properly avoid so doing. 

** But there is a class of cases which, from the nature of the 
patients' homes, and the impoverishment of their families, cannot 
be dealt with in the manner above indicated. Neither separation, 
nor cleanliness, nor disinfection, can be obtained for them. These 
oases, which always exist more or less in great towns, are the 
persistent sources of infection in the kingdom. Any scheme of 
limitation which does not provide for them, of necessity fails in its 
most important part. Withering had pointed out the probability 
of stopping the progress of scarlet fever in the same manner as the 
progress of small-pox might be stopped. This, it will be re- 
membered, was anterior to a knowledge of vaccination. The full 
significance of Withering's remark docs not, until lately, appear to 
have been rightly understood. The credit of giving that develop- 
ment to the suggestion of which it is capable, belongs, as far as I am 
aware, to Dr. Morgan, the honorary secretary of the Manchester 
and Salford Sanitary Association. In his report on the health of 
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Manchester and Salford in 1863, he makes the following observa- 
tions in reference to scarlet fever : — 

" ' We should consider, inasmuch as the disorder is even now 
raging, what steps can be taken by the Sanitary Association with 
the view of settlmg some barrier to its onward march. And here 
let ns recall to mind the course of action adopted some twelve months 
ago when a similar danger impended from the small-pox. At that 
time the Sanitary Association not only called upon the authorities to 
use their best enorts in enforcing the removal of the sick from the 
abodes of the healthy, but also, through the public press, made 
known the reality of the peril and the best method of checking its 
encroachments. As a consequence of the timely warning thus raised, 
no fewer than 331 patients were removed to the public workhouses' 
fever-wards ; and, masmuch as the total number of seizures in the 
course of the year did not exceed 1269, 1 in every 3*8 were separated 
from their relatives, and thus prevented from becoming so many 
fresh centres of infection. When, however, we turn to inquire how 
far this attention to the isolation of affected persons has been ob- 
served in respect to scarlet fever, we find that in the course of the 
year only 28 out of 1927 patients were removed to the workhouses 
and fever hospital. To the encouraging of such separation of the 
aick, the Sanitary Association will doubtless direct its best efforts. 
The object may probably be promoted by addressing the boards of 
guardians on the subject; and, likewise, by pointing out to the 
managers of schools and of mills the great danger attending the 
admission of children from houses in which the disorder is known to 
prevail, and by not allowing the convalescent to return to their work 
for some weeks subsequently to their recovery. Such precautions, 
at the present day, are constantly observed in the better regulated 
schools throughout the country ; and considering the heavy issue at 
stake, the hardship of enforcing them on the poor would not be 
oppressive. These remarks naturally apply solely to the poorer 
portion of the population — those, in fact, who are dependent on 
charity for their treatment in sickness. But the question arises as 
to whether, when epidemics are raging, it might not be expedient 
to encourage the establishment, in various quarters of the town, of 
self-supporting institutions, in which, on the payment of a weekly 
fee, the children of artisans and of such persons among the middle 
classes as might desire to avail themselves of their benefits, might 
obtain admission. Such institutions should be situated in those 
quarters of the town in which the disease was observed to take a 
mild type. "By such an arrangement those dwelling in localities less 
favouraole to the disorder would, by the circumstances of removal 
alone, reap advantage. In many cases, also, in which at present 
every member of a family is successively attacked, the immediate 
removal of the fir^t seizure might arrest the disease at its source.' 

** The suggestion here made seems to me largely to meet the 
great difficulty which has to be contended with in the limitation of 
scarlet fever. It is a suggestion capable of wider extension than 
Dr. Morgan has given to it. I think that, in all the great centres of 
the activity of the disease, special public provision should be made for 
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the segregation of the sick from scarlet ferer, in connexion with 
the hospitalfl or workhouses, or both. The provision thus made 
should be eminentl;^ nractioal and simple. Inexpensive, bat durable 
and well-formed buildings should be erected. Such buildings being 
in existence, cases of infectious disorder could be weeded out of the 
dense masses of the pauper and operative population as they oc- 
onr, at an immense gain to the people, and with little pressure on 
public charity and the rates. Many stumbUng-blocks may be in 
the way of these suggestions, but none which are to be looked upon 
aa insuperable." 

Art. 27. — Permanganate of Potash as a Remedi/for 

l)ij)htheria. 

By Louis Mackall, Jr., Georgetown, D. C. 

{American Journal of Medical Science, January, 1865.) 

'' After using faithfully all the remedies both general and local 
which have been extolled for the cure of diphtheria, and having 
seen so little good result from their use," says Vr, Mackall, '' I had 
lost in great measure all faith in such remedies, and had come to 
the conclusion that the best treatment was to support the patient 
with ^nourishment and the free use of stimulants. On reading, 
in the January number of the American Journal, an article by Dr. 
Samuel Jackson on the therapeutical application of a solution of 
the permanganate of potash and of ozone, it occurred to me that 
this agent might be beneficial in the treatment of diphtheria. 
Shortly afterwards I had an opportunity of making a trial of it in 
a severe case. A young girl about eleven years of age was seen by 
me after being sick several days. The tonsils, soft palate and 
fauces, were covered with an ash-coloured deposit ; the glands be- 
neath the jaw were much swoUen, with frequent pulse and hot skin ; 
she was treated for several days with chlorate of potash and the 
tincture of the chloride of iron. Muriatic acid and tincture of iron 
in equal parts, were applied locally. But finding the disease on 
the increase, I changed this treatment and used the permanganate 
of potash both internally and as a local application, the latter in the 
proportion of Jj to water Oj. She took a teaspoonful every three 
iLOurs of the strength of 5j to water Oiss. On the second day after 
beginning this treatment, the improvement was very marked, and 
she speedily recovered. The false membrane was detached and 
the mucous membrane presented a healthy appearance in three or 
four days. 

" Since then I have treated all the cases of diphtheria (some 
fourteen or fifteen) which I have seen with this agent, and am more 
and more convinced with every case, that we have in the per- 
manganate a most valuable remedy. Such is my faith in its power 
to arrest the extension of the pseudo-membranous formation, and 
to remove it when formed, that I now feel little apprehension in 
any case if called to see the patient before the disease has extended 
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to the larynx, or paralysis has occurred. Indeed, in those almost 
hopeless cases in which it is evident that the disease has reached 
the larynx, as shown by suppressed cough and voice with paroxysms 
of intense dispnoea, 1 have seen under its use three children re- 
cover. With a considerable experience in the disease I had pre- 
viously known only one child to recover under similar circumstances. 
These three cases were all of the most unfavourable character; the 
membranous formation was abundant; the laryngeal symptoms 
very distressing. In all of the cases I expressed a very gloomy 
prognosis, as all similar cases, with the one exception above men- 
tioned, had proved speedily fatal. In these cases I also used 
emetics, but 1 think the successful result should be attributed to 
the permanganate, as I had used emetics in all such cases before 
without benefit. 

" When the disease has extended beyond the reach of this remedy 
locally applied, of course a successful result could not reasonably be 
expected from its use ; but I believe that with this agent we can 
prevent diphtheria from progressing to a fatal termination, provided 
the cases can be attended to before the larynx becomes involved. 

" Its tendency to attack the mucous membrane of the pharynx 
prior to its extension to the larynx is characteristic of diphtheria, 
and I feel assured, from my experience, that if the permanganate of 
potash is used in this stage, that it will not only control its further 
' development, but will speedily remove all traces of the disease by 
restoring the mucous membrane of the throat to a healthy state. 

" The inferences that it is intended should be drawn from the 
foregoing remarks, are: that if diphtheria arises from a specific 
cause afi'ectini; the whole system, then the permanganate of potash 
may be regarded as the antidote to this poison ; or if the fatal ten- 
dency is thought to be caused by, or to be dependent on, the local 
affection of the throat, then the local afiection may be removed and 
the fatal tendency may be obviated by the use of this remedy. 

" It may be well to state that I have never seen any unpleasant 
effect from the use of the permanganate, even when administered 
to young infants (the solution should be weakened by increasing 
the quantity of water to Oij to permanganate 5J ^^ very young 
children) ; and I have observed that when locally applied it causes 
less distress than almost any other remedy." 



Art. 28. — O^i the Treatment of Acute Itlieumatic Fever 
Hxclushely hy Free Blister'tvg. 

By Dr. Herbert Davies, Physician to the London 

Hospital. 

{Pamphlet, Churchill, 1864.) 

Dr. Davies aims at eliminating the materies morbi of rheumatism 
at the infiamed joints, instead of neutralizing it in the system by 
alkalies or other medicines. He orders blisters, varying in width. 
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bat of considerable size, according to the locality, to be applied 
around each limb, and in close proximity to the parts inflamed ; 
and he bopes to relieve the afiected joints, partly on the principle of 
derivation, but mainly and really by affording, through the serous 
discharge from the blistered surflace, a ready means of exit for the 
animal poison. Twenty-five cases are given in illustration. We 
should have thought the patients would not submit readily to such 
& plan of treatment — that, in fact, the remedy was worse than the 
disease; but this is not the lesson taught by these cases. Dr. 
Davies says that convalescence is hastened, and the tendency to 
cardiac disease lessened, by this mode of treatment ; but further 
evidence is necessary before this opinion can be accepted. Indeed, 
nothing is more uncertain than the value of any particular plan of 
treatment in rheumatic fever, for if all is to be believed that has 
been said of more than one plan of treatment, there is no necessity 
to concern ourselves with any new plan. 

One of the cases given in illustration is the following — a some- 
what extreme case, it is true : — 

Case. — rA large-made, plethoric, beer-drinking carpenter, was admitted 
one Thursday evening with most severe articular rheumatism, affecting seven 
joints. The pulse was 120, and hard ; the temperature of the left axilla as 
high as 102*5° ; the urine, perspiration, and saliva intensely acid ; thirst ex- 
cessive ; appetite nil, and tongue foul. He had had no sleep for four 
nights. Seven large blisters were applied next (Friday) morninfj, around 
each limb affected, and in close proximity to tiie iniiamed joints. I saw that 
they were carefully put on. On the Saturday morning they were removed, 
and linseed-meal poultices kept on for sixteen hours. By this means a large 
amount of serum flowed away, and on that (Saturday) morning the pulse had 
&Uen to 86, the axillary temperature to 99*5** ; the urine had become ahso- 
liUdy alkaline, and although the tliirst was still great, he had some return 
of appetite. He had lost all pain in his limbs, and his joints were freely 
moveable. On Sunday he was dressed and sat up for three hours. On 
Monday he was so far recovered as to be able to walk by the aid of a stick ; 
and on Tuesday morning, on entering the ward, I found that he had risen 
and dressed himself of his own accord. The appetite was then good, and 
he declared himself to be only weak. He had eggs on the Monday, fish on 
the Tuesday, meat on Friday, and was discharged perfectly well on June 
18th, after being sixteen days in the hospital. 

His heart was perfectly sound at the time of his discharge. 

Being an intelligent man, and accustomed from his business to measure- 
ment, I desired him to write me out a short account of his case, and to 
calculate how much blister-plaster had been applied to his skin. The fol- 
lowing is his letter, from which it appears that, taking the mean of the 
thigh measurements to be sixteen inches, the number of square inches of 
blister-plaster amounted to 296^. No symptom of strangury appeared, and 
no inconvenience whatever beyond the pain to which he alludes. Their 
beneficial effect was rapid and complete, and their constitutional action, 
exhibited in the fall of the pulse from 120 to 86, and the production 
of alkalinity of the urine, as soon as full discharge of serum had been 
established : — 

'* June 16th, 1864. 
'*SlB, — ^The following is a true statement of my case, to the best of my 
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knowledge and belief. I entered the London Hospital on Thursday the 2nd 
day of June, and was treated in the following manner : — 

** June 3rd. — Eeceived application of seven blisters on different parts, 
viz., one on left shoulder, three by three iDches and a half; one on each 
thigh, seventeen inches and a half at greatest length, and sixteen inches and 
a half at lesser length, with a width of five inches ; one near each ankle, 
ten inches by four ; one near each wrist, .eight inches by three and a half. 
I received relief from rheumatic pains immediately the blisters began to 
draw. At midnight on the 8rd inst. they caused me much pain. 

" 4th. — ^The blisters were dressed at 4.30 a.m., and linseed- meal poultices 
applied, which were continued till 8 p.m., when they were dressed with 
zinc ointment. In the meantime the rheumatic pains had almost entirely 
left me. 

'^ 5th. — I got out of bed, and dressed with the assistance of a fellow- 
patient. Sat up three hours, the rheumatic pains having entirely left me. 

'^ 6th. — Dressed myself without assistance ; felt rather stiff ; was able to 
walk about the ward with a stick. Sat up five hours. 

**7th. — Could walk about the ward without a stick. 

" 8th, 9th, 10th, 11th. — The skin having healed up, I could walk as well 
as ever. '* I have the honour to be. Sir, your obedient servant, 

** Dr. Herbert Davies. ** J. B. 

" P.S. — ^The following particulars I forgot to mention in the preceding 
part of this letter : — 

'* I was attacked with pains in my left shoulder on Sunday the 22nd of 
May, but I did not know what was the cause ; I thought it was only a cold. 
It got to my left leg at night. On the 23rd I got worse. I was told that I 
had the rheumatic fever. Had some medicine and a powder given me, and 
was ordered to apply hot bran poultices to my shoulder, and to bathe my 
ankles (where I felt most pain) with a solution of soda and water as hot as 
I could bear it. 

'* I got so much worse that I was compelled to lie in one position ^on my 
back) for several days, the agony being intense. I remained in this state 
till the 2nd of June, when I was got downstairs with much difficulty, 
placed in a cab and brought here, and was received into Harrison's ward at 
3.15 p.m. **J. B." 



Art. 29. — Acid Dyspepsia as a Symptom of a Rheumatic 

State, 

By Dr. Horace Dobell, Physician to the Royal Infirmary 

for Diseases of the Chest. 

{British Medical JourncUf March 11, 1865.) 

The following quotation is taken from a clinical lecture on the 
forms and vestiges of rheumatic fever : — 

** A very simple group of symptoms, monotonously similar in 
most of the cases, serves for a correct diagnosis. 

*' 1. Pain at the epigastrium, coming on within an hour after 
food, generally within half-an-hour, very often within a few minutes, 
especially excited or aggravated by cheese or malt liquor. 

" 2. Urine very acid, of high specific gravity, hign coloured, and 
depositing urates on cooling, and uric acid crystals after standing 
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flcmie thne; often saddenlj changing to limpid and low specific 
granty, but qnickly retoming to the other condition. 

'' 3. Tonfi:ae red at the tip, with elevated papilhe ; often red at 
ihe edges also. 

^4. Appetite nsnally good, often very good, especially for 
animal food. 

" 5. Epigastrium tender on pressure. 

" Such are the features of the majority of the cases, of course com* 
plicated and modified by liie existence of other diseases, the habits 
of the patients, &c 

" The most marked of these is the time at which pain begins after 
food : it is very soon aft^r. Sometimes we find an old neglected 
case in which the pain comes on later, even an hour and a half, and 
rarely, two hours after food ; but if it be a case of acid dyspepsia, 
you will find, on close inquiry, that when the symptoms first set in, 
the pain was directly after eating ; and that the time of its onset has 
become later and later. In these cases, too, the appetite will be 
bad, instead of good ; and the food will often be vomited. They are, 
in fact, exceptional cases, in which the digestive power has become 
]>aralysed by the neglect of the original disease. >Vith these excep- 
tions, if the pain does not begin till more than one hour after eating, 
the case is not one of acid dyspepsia. To demonstrate these excep- 
tions, I may mention to you Case 64,297, domestic servant. Sue 
complained of pain in the pit of the stomach, beginning from one to 
two hours after food, with much flatulence ; but said that when<it began, 
five weeks before admission, it came on much sooner after food ; and 
as the complaint yielded to treatment, the pain came on sooner and 
sooner after food, till it ceased to come at all. In Case 64,625, the 
food was brought up undigested ; and in Case 64,207, there was no 
appetite and no taste for food on admission ; but when the complaint 
began, two months before, the appetite was very good. 

" So much, then, for the symptoms of this complaint. The next 
point is as simple and as striking as the symptoms ; viz., that the cases 
almost invariably get well in a few weeks under a very simple plan 
of treatment. 

" 1. We order them to take out-of-door exercise, and to attend to 
the condition of the skin. 

"2. We forbid them to take malt liquor or cheese, and allow 
whisky or brandy instead ; and advise water to be drunk freely. 

** 3. We neutralize the secretions by soda and potass in full aoses, 
with lemon-juice or citric acid ; then follow this with an alkaline 
stomachic powder of soda, potass, ginger and calumba before moals ; 
and, if the patient be weak, give iron and quinine to finish. Some- 
times we have to put a very small blister over the pit of the 
stomach, but not often. This alkaline plan of treatment must be 
thoroughly carried out ; and it is surprising what large quantities of 
alkaline are often required. If you find the symptoms obstinate, 
you will be sure to nnd that the secretions are still too acid : they 
must be completely neutralized at the onset ; and then you will 
quickly find the tongue lose its red tip and edges, and there will be 
no more pain after food. Tiiis feature in the treatment brings me to 
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the point upon which all the interest turns — the link which connects 
these c6mmon cases of acid dyspepsia with the cases of disease of 
the heart. 

" It lies in the fact that this acid dyspepsia is a symptom of a 
rheumatic state of the system. If you inquire into these cases care- 
fully, you will discover in the majority a rheumatic history. You 
will find that they belong to rheumatic families, or that they have 
themselves been the subjects of rheumatic affections. This fact is 
illustrated by many cases now under treatment. 

" There is every reason to believe that the acid, which is found in 
such quantities in the stomachs of these patients, is either identical 
with or closely allied to the materies morhi of rheumatism — the acid 
which must exist in excess in the organism before a person can hav& 
rheumatic fever. 

" Whether it is first generated in, or poured into, the digestive 
tract, and afterwards absorbed into the blood, may be open to ques- 
tion ; but, whatever be the exact order of events, it is quite certain, 
from clinical observation, that it appears in the stomach very early 
in its career of mischief, and there gives rise to the symptoms of 
acid dyspepsia, which may, therefore, be taken as an important 
signal for alarm, never to be disregarded. It shows that the enemy 
is collecting his forces for an attack. 

" For this reason, as you may have observed, I seldom discharge 
patients who have been under treatment for acid dyspepsia without 
giving them directions for their future management, and the pre- 
scriptions of their alkaline medicines to be resorted to whenever 
they find the symptoms of their complaint returning. By adopting 
this plan, I have known many persons keep free from rheumatic 
fever and rheumatism for years, who previously had been subject to 
periodic attacks at short intervals. 

** If you inquire into the histories of persons who are subject to 
rheumatic fever, you will find, as a general rule, that they fre- 
quently suffer from acid dyspepsia ; and, if you inquire into the 
histories of persons subject to acid dyspepsia, you will generally be 
able to make out either that they have suffered from some rheu- 
matic affections, or that they belong to rheumatic families. In these 
two sets of cases, then, which are so numerous at this infirmary, we 
see the two ends of a long and sad story. So far as I am aware, the 
connexion between them has never before been specially pointed 
out ; but I believe that I cannot too strongly impress upon you the 
importance of bearing in mind, when you get into practice, the fact 
that acid dyspepsia and valvular disease of the heart are to be re- 
garded as the germs and vestiges of rheumatic fever ; and that if 
you keep in check the acid dyspepsia, you will not have the rheu- 
matic fever ; and that thus you may prevent the occurrence of the 
valvular disease." 
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tempentore steadily declined from 32* to 30~, while the evening tempera- 
tore was always above 82*. From the fourteenth day the morning tempera* 
tore was normal, and the evening temperature still 31^ or more. From the 
seventeenth the temperatore was normal, both morning and evening. The 
poise faried between 106 and 103 on the seventh and eighth days, between 
102 and 92, until the thirteenth day, and then sank to its proper standaid. 
Headache and vertigo, as well as pains in the extremities, were only pre- 
sent daring the first few days, and, by the tenth day, had wholfy disap- 
peared. Tb» spleen increased in sixe, on the seventh and eighth days, to be 
10 centimetres in height, and 16 in breadth ; and from then diminished, 
imtil, at the discharge of the patient on the twenty-fourth day, it was only 
5*5 cm. in height and 9 in breadth. There was slight occasional cough and 
palpitation, and much deposit of lithates from the urine, but with no albu- 
men, and no diminution of chlorides. The weight of the body diminished 
daring the first fifteen days, and was partially regaiue<i during the fiUlow- 
iDg eight days. 

Four other cases, agreeing in all essential particulars with the 
above, occorred in the early part of 1863 ; and it is assumed that 
the whole five may be taken to represent a special typo of disease, 
which much resembles, and yet essentially differs 4'rom, ordinary 
enteric typhus. Tte cases also resemble acute pemphigus — the 
fehris vesiculosa of Biirensprung — and, in some respects, herpes 
phlyctenodes ; but they yet present many special characteristics of 
their own. 
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Art, 31 — On the Treatment of Malarious Fever, 

By Mr. Habe, Deputy Inspector of Hospitals, Bengal. 
(Medical Times and Gazette, vol. xvii ,1865.) 

The treatment of malarious fever in India has been revolutionized 
during the last ten years, mainly through the efforts of Mr. Hare 
(vide " Abstract," vol. xx. p. 253) ; and the long and elaborate essay 
from which the following quotations are taken contains the account 
of Mr. Hare's latest views and practice in this matter : — 

"I have treated 6982 fever patients, with only one death in 
every 211i cases, and I have to describe but one change in my 
treatment, which, however, I consider a most valuable and important 
improvement. I have, in fact, gone backward, it may be thought 
by some, in my antispoliative treatment, and resort now, I am certain 
in some cases with great advantage, to mercury. 

" I have not, however, lost any of my old confidence in quinine. 
I maintain still that given early and in sufficient doses, it is a perfect 
antidote ; and I would cheerfully go back again to Calcutta and try 
my experiment again with quinine only, and a syringe to wash out the 
bowels with plain water. With water to wash out the bowels and 
apply to the head, and plenty of quinine, I want no other medicine 
for the treatment of the worst forms of tropical fever. Leeches, 
bleeding, purgatives, emetics, are, if not useless, at any rate un- 
necessary. You can cure all your patients without one of them. 
Why, then, do I now use calomel P I will explain. 

" Quinine, as is shown above, when given in the large doses which 
are occasionally necessary to save life, in cases where the fever has 
been of some days' continuance, produces very dangerous and dis- 
tressing symptoms ; though I assert again that I have never yet had 
a case where the results were fatal, nor do I know any case of mine 
in which even the patient complained of any lasting bad result from 
it, and in a re^ment I was with so many years I must have known 
these results, if there had been any. Yet I can easily conceive of 
such accidents occurring, where very large doses, as jj., were given 
at once, but with only one 5^3* ^'^^^ ^^ commence with, and 
3j. doses given at intervals of never less than three hours (and I 
have rarely, indeed, found more necessary), the symptoms of cin- 
chonism will soon warn you to stop the medicine before sufficient 
can haVe been given to poison. 

** However, besides this, any one who treats many bad forms of 
fever will often find himself puzzled how to act when the patient, as 
he often will, vomits his medicine. It may be written down, as an 
axiom in all cases true, give plenty of quinme to a case of malarious 
fever and it will be cured. But this is not always so easy in practice 
as it appears on paper ; for if you cannot give the quinine because 
the patient vomits it, what are you to do ? You are reduced to the 
same perplexity as Dr. Johnson was in his first trial of bark. With 
the very bad and long-neglected cases in the non-military General 
Hospital, this was the bane of all my pleasure ; for I really would 
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liay6 enjoyed my practice there but for the anxiety these vomiting 
patients sometimes canscd me. When I wenl into the ward and 
asked how Smith or Jones was, the apothecary would tell me he was 
very bad, and had brought up all his medicine. There was no time 
for delay. The patient, if he could not retain the quinine, would 
probably die in the night. And I would go to his bedside, and 
perauade him, perhaps with difficulty, to swallow another dose ; but 
before I left the ward, to my disgust, I heard the sound of vomiting 
again, till sometimes I was much perplexed. However, by not 
flowing the patient to drink anythmg, and by giving the quinine 
in pills, in port wine, in soup, or, if the patient were a spirit drinker, 
in Brandy, I always contrived to ^give him sufficient to check the 
fever, and then his stomach would bear more. But still it was only 
by very careful management that I did so ; and always with great 
discomfort and distress to the patient. In the General Hospital I 
had no choice. I was obliged there to continue the simple quinine 
OP give up my experiment ; but since then, while I was in Burmah 
yvi&L my regiment, and was trying there calomel and quinine in 
large doses in the treatment of malarious dysentery, I soon became 
convinced how much one drug assists the other in producing its 

Ieculiar constitutional effects. There are many cases of fever which 
described above which cannot be salivated with the largest doses 
of calomel aided by mercurial frictions ; but if you add quinine to 
these doses, you will find that salivation quickly appears. 

" Dr. Morehead notices the same fact, p. 205. He says : — * I can 
state from my own observation that it is by no means an unusual 
occurrence in the course of remittent fevers, which in their early 
stages have required the exhibition of several full doses of calomel, 
to observe, after the recurrence of the fever has been prevented by 
quinine, a slight mercurial action to appear on the second and third 
days, though not more than a few grains of calomel or bli^e pill, in 
combination with quinine, had been given during those days. Dr. 
Watson also, and many other writers on the treatment of inter- 
mittent fever, notice how much better and more quickly quinine acts 
the next day if a full dose of calomel be given over night. 

" A^iin, when I left my Hospital, and had to treat children for 
fever, 1 found the little things sometimes obstinately refuse to take 
large doses of the bitter medicine, and often if they did take it, it was 
vomited ; and I confess that I rarely now treat a young child for bad 
fever without mixing calomel with the quinine. Its effects on them, 
without producing any visible constitutional effects, are marvellous, 
and the quantity of quinine you are obliged to give is greatly 
reduced. My rule, therefore, now is, if a patient can take quinine 
in the quantity I think necessary for his safety, I give it only ; but 
if he vomits it often, I give him a full dose or two of calomel, and I 
prefer the old 3j. dose to any other from its inimitable effects in 
checking vomiting. I never have had occasion to exceed two doses ; 
and I find I can then continue the quinine without ^y trouble to 
myself or patient. The quinine also need not be stopped, but given 
with the calomel ; the calomel put dry on the tongue, and the 
quinine given in pills. 
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** To acliild T give one large dose of (jninine to start with, and try 
and repeat it ; but ilT the little thing is sick and refuses it, I drop 
two or three grains of calomel dry on its tongue, and mixing three 
to five grains of quinine in jelly, 1 make it into a pill, and put it on 
the end of my finger into the child's throat This cannot so easily 
be done with ten grains, which without the calomel would be re- 
quired. Very soon, however, you will find that this treatment will 
check the fever ; and you can then stop the calomel, and continue 
only the quinine. There is no necessity to salivate any one, or give 
a grain of calomel more than just sufficient to assist the quinine ; 
and in many cases it will be found a great comfort to both patient 
and physician to give it in this way. I believe myself that as 
quinine is an antidote so is calomel, and that the two in combination 
have a more powerful and immediate effect than separately. Were 
we to be so unfortunate as to lose cinchona, which to us residents in 
the tropics would be as sad a loss as the fire which Prometheus 
restorea, we must resort, I think, to the calomel system again ; for 
bleeding alone and purgatives will not check the paroxysms of 
remittent fever. It requires, as Johnson soon found, something 
more to propel the stagnant congestion, and the salivation system 
only began to yield as quinine was gradually introduced. In the 
chronic forms of malarious disease, where we have time to produce 
the constitutional efiects of arsenic by small doses, we could use it ; 
for the results of arsenic are often in ague far more permanent than 
quinine. 

" In conclusion, also, I must, in self-defence, explain other details 
in my practice. My published treatment may induce my readers 
to suppose that I treat every case of fever with 5ss. and3j. doses of 
quinine, and push it to the utmost; but it must be recollected that 
my published cases, and the treatment I have recommended, is only 
for extrepe cases, and where there is urgent danger of life. Also I 
must be pardoned, in performing an experiment on quinine in the 
General Hospital, for pushing my treatment to extremes. Half the 
value of the results of my experiment would have been lost, if I had 
not done so, for it is only the extremes of any practice which show 
its really hurtful tendencies. And«I confess that I might have saved 
much of the quinine which I gave to my patients during my trial ; 
but I might have lost some of them had I tried to adopt this 
economy. I never witnessed any harm from giving over-doses ; and 
I thought it right, to settle finally the disputes about the danger of 
quinine in head symptoms and local congestions, to push it to ex- 
tremes ; and no one, I think, can be sorry that I did so— not even 
my patients ; but I do not do so now. I do not, moreover, push 
quinine through the paroxysm, if I have time, and can safely avoid 
it ; and prefer the sweating stage to any other for my largest dose, 
for the lebrile disturbance of the accession is unfavourable for the 
absorption of all medicines — quinine, calomel, and purgatives in- 
cluded. All I say is, if there is danger, do so. Only a few oases 
also require heroic doses, but these being more particularly described, 
assume the most prominent position in everj clescription of systems 
of treatment, and are too apt to be considered as resorted to in 
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every case. I frequently grve fever cases only ten-grain doses, 
oftener still only five grains three or four times a-day, and to a few 
none at all, but treat them with a purgative, low diet, and rest in 
bed. In justice, however, to your patients, you ought to give them 
a little quinine, for why let them be sick, when they may be well 
80 much sooner P But when I see a patient with dull eye, cold, 
clammy skin, tremulous tongue and oppressed pulse ; or another, 
with acute head symptoms, delirium, and impending coma; or a 
child, with spasmodic contraction of the thumbs, squinting, or actual 
convulsions, in *a paroxysm, I do not lose time by preparing such 
cases for quinine with purgatives, &c. I know the danger impend- 
ing, and I give them (at least the adults) 588 of quinine at once, 
and follow it up with 3i doses every three or four hours, according 
to the symptoms it produces, till they are fairly cinchonized, and if 
they vomit the quinine I add 3j or 3ij of calomel. I never give 
more than 5ss of quinine in one dose, and prefer frequently 
repeated 9j doses, because you can watch better the symptoms it 
produces, and stop it before the cinchonism becomes extreme. 

" Also, with respect to diet, I do not offer or prescribe food for a 
yomig soldier just attacked with fever ; I would give him little or 
nothing for the first day or two ; but if I have a patient sent me 
who has had fever for a week or more, I feel sure that he is starving, 
although he may have no appetite — perhaps, even, he may loathe 
food, and I persistently make him swallow small quantities of soup, 
arrowroot, and milk, and if I know him to have been a spirit drinker, 
or even a free liver, I give him wine or spirit. This is all that I 
wish to impress on my readers: that msdarious fever is not an 
inflammatory disease, but the direct contrary, and requires no 
depletion by bleeding or purgatives, and that the congestion of the 
liver, &c., which appear in fever, and the morbid secretions 
ihence arising, are best cured by early and large doses of quinine, 
under the use of which the congestions disperse, and with them the 
morbid secretions. Also that we can support the strength of the 
patient without danger by proper food and nourishment. Let a 
patient be therefore the first day or two of his fever with but little 
food, but afterwards give it to him in moderation, and especially do 
not starve children." 



Akt, 82. — On the Treatment of Malarious Fever hy the 
Subcutaneotis Injection of Quinine. 

By Mr. Moore, of the Bombay Medical Service. 
(Indiam, Annala of Medical Science, April, 1864.) 

Mr. Moore states that he has lately employed, with great success, 
the hypodermic method of administering quinine in the treatment 
of malarious fever. 

" I use," he says, " the strongest solution of quinine which can be 
prepared, viz., tmrty grains of quinine, ten or twelve drops of sul- 
phuric acid, and half an ounce of water. Of this, previously strained, 
I inject from half a drachm to a drachm, the former quantity con- 
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taining somewhat less than four grains of the active agent. With 
the exception of a little sulphate of soda, if the bowels are confined, 
I have used no other remedies in complicated cases of any type of 
malarious fever. When the spleen is enlarged, or a leucocythemio 
condition manifest, I prescribe, as an additional] curative agent, one 
or other of the preparations of iron. 

" I generally iiyect beneath the skin of the outer belly of the 
triceps, and sometimes over the deltoid. The operation, however, 
is equally effective on the thigh or calf ; and in cases of large spleen, 
the action of the remedy appears intensified by injection over that 
organ. I use a small glass syringe furnished with a silver point, and 
introduce the latter beneath the integument for half an inch or less. 
The pain is not more than the prick of a needle, and indeed is oflen 
less objected to than the bitter taste of quinine. I have never 
observed the slightest irritation following the operation, excepting 
when performed with a small trocar and common glass syringe ; and 
when quinine has been used in suspension, and not in solution. I 
therefore insist on the use of a prober instrument, and on perfect 
solution of the alkaloid. If the quinme is not invisible, the prepara- 
tion is unfit for use ; the syringe becomes clogged, and the areolar 
tissue does not appear able to absorb the solid material, which, 
hence, creates irritation. 

" The best time to inject is shortly before the expected cold fit ; 
but it may be done during the first stage with the efiect of lessenings 
and occasionally stopping the paroxysm. When an accession is 
expected during the day, |injection in the morning will, almost 
invariably, prevent the attack. 

" In cases of remittent I have endeavoured to inject during the 
remission ; but do not wait for this period. In severe cases, the 
injection should be repeated at intervals of four, six, or eight hours. 

" I believe four or five grains of quinine, injected beneath the 
integument, are equal in their effects to five or six times that amount 
taken into the stomach ; also that the results are more certain, and 
that relapsing attacks will be found to be less common ; while the 
economy of the treatment is self-evident. 

"I have now injected a considerable number of cases in the 
European General Hospital, Bombay, and elsewhere, and find the 
number of those who lose their fever after the first injection is up- 
wards of 60 per cent, of all ^classes of intermittents. Some cases, 
however, require two, three, or four injections, and remittent attacks 
a larger number." 

Art. 33. — Oft the Subcutaneous Injection of Quinine for 
the Cure of Ague and other Marsh Fevers, 

By Mr. P. H. Desvignes. 

(Proceedings of the Royal Medico- Chirurgical Society, Jan. 10, 1865.) 

The author has had large opportunities of testing the value of 
this remedy in the intermittent fevers which were so common in 
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the district of Tuscany called the " Maremma." The use of quinine 
and arsenic, in the usual manner, having repeatedly failed, he re- 
solved to try the subcutaneous injection of solutions of quinine. The 
solution he employed was a grain and a half in fifteen drops of 
water, acidulated with a drop of dilute nitric acid. With this he 
eays that he has cured several hundred cases. 



(c) CONCEBNINa CHSONIC DISEASES. 

Abt. 34. — On the Different Modes ly which Constitutional 

Syphilis may he Communicated, 

By Mr. Henky Lee, Surgeon to the Lock Hospital, &c. 

{Lawety December 10, 1864.) 

Until within a comparatively short period, it was a well-nigh 
fmiversally received opmion in Europe, that syphilis could only be 
communicated by a primary syphilitic sore ; that a chancre which 
was followed by secondary symptoms was always the result of con- 
tact with the secretion of a similar affection. Great and grievous 
have been the Id juries inflicted by this theory both on single and on 
xnarried persons. For anyone who in any way had contracted 
syphilis under the reign of this cruel dogma, was pointed at with 
the finger of scorn, was accused of having necessarily contracted the 
disease in some illicit way, and was not unfrequently most unjustly 
exduded from society. More than this: cases not unfrequently 
occurred, and have occurred under the author's own observation, 
where legal proceedings have been threatened or actually carried 
into execution, in consequence of a person having, as was supposed, 
contracted fresh disease after marriage, the parties institutmg the 
proceedings being misled by the doctrine which then prevailed. 
The following case is given in illustration: — ^A gentleman who 
had had syphilis married. A few months afterwards his wife was 
found to have some indurated tubercles about the labia, with cor- 
responding enlargement of the inguinal glands. A secondary erup- 
tion followed. The friends of the lady ascertained the nature of 
the disease, and being instructed according to the prevailing theory, 
accused the husband of having been unfaithful atter his marriage. 
In. this stage of the case the question was put to the author, " Can 
the husband have given the disease to his wife without himself 
having had a primary chancre P" Mr. Lee was enabled here en- 
tirely'to clear the husband's character as far as his conduct subse- 
quent to his marriage was concerned. 

Nor is the evil which this false theory has produced restricted to 
private life. Many and various have been the plans suggested for 
the prevention of the extension of disease amongst our soldiers and 
sailors ; but while much pains have been at times bestowed to pre- 
vent the contagion of primary disease, comparatively little attention 
has been given to the subject of the equally contagious nature of 
certain secondary affections. It is to be hoped that the Government 
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Commission appointed to investisate this subject will now take into 
its consideration the whole of the facts calculated to illustrate the 
real nature of the disease, the best mode of preventing its eidiension^ 
and the most approved methods of treatment. 

Scarcely six years have elapsed since a most eloquent and able course 
oflectures was delivered before the Medical Society of London, the prin^ 
oipalaim and obJQ§t of which wastoprovethatthewhole series of secon- 
dary svphilitic affections were not moculable, and most carefully and 
fully did the tdented author of those lectures express the opinions which 
were then generally received. Since that time the subject has not, Mr. 
Lee believes, been brought fully under the notice of this Society, and 
he had ventured, there&re, to do so upon the present occasion. 

Cases are then given illustrating the communication of the dis- 
ease to a healthy woman from a diseased child by means of an indu- 
rated ulcer on the breast, and the communication of the disease by 
Taccino-syphilitic inoculation. 

Numerous other cases of vaccino-syphilitic inoculation have now 
been recorded ; and Dr. Yiennois ouite recently communicated to 
the medical congress at Lyons two iresh observations in addition to 
those which had previously been collected. On the 15th of May, 
1852, six children were vaccinated. Five out of the six between 
three and four weeks afterwards had indurated ulcers on the 
inoculated parts. Each one of these five children communicated the 
disease to members of its own family, so that twenty-three persons 
were infected from this single source. The mothers and nurses of 
these children had first a chancre on the breast. The fathers of the 
children and the fathers of the nurses remained healthy until some 
form of secondary disease appeared on the private parts of the 
mothers and nurses, and then the husbands in some cases contracted 
the disease, which appeared in the form of a primary chancre. In 
a second case mentioned by Dr. Viennois, two children were vacci- 
nated from the same source, and at the expiration of thirty-five days 
they both had an indurated chancre upon the inoculated parts. 

Vr, Viennois has proposed, in order to prevent the recurrence of 
such serious mischief, that the inoculation of the cow-pox or the 
horse-pox from the animals themselves should be substituted for the 
ordinary mode of vaccination ; and it appeared that at Naples there 
actually exists an establishment for the purpose of carrying oat 
this idea. The cow-pox is there inoculated on heifers. These 
heifers are driven about to different parts of the town as donkeys 
are here for the purpose of furnishing donkey's milk. When any- 
one wishes his children to be vaccinated, a heifer is brought to me 
door ; the driver removes a vesicle with a pair of scissors and gives 
it to the doctor on a pair of forceps, who then vaccinates the chil- 
dren with its contents. The fee for this kind of vaccination is five 
francs. The author observes that in speaking of vaccination our 
foreign neighbours very frequently use the term " vaccine pustule," 
and he has reason to believe that want of accuracy here might lead 
to some very serious mistakes. The vaccine poison produces a dis- 
ease which essentially is not pustular. The vaccine lymph, exa- 
mined under the microscope, contains no pus-globules at the time 
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when it u fit for use. If the vesicle were allowed to remain, no 
donbt pns-globoles would be formed ; and if the purulent fluid were 
inoculated, a suppurating sore might be produced instead of the 
proper vaccine vesicle. Attention to the nature of the inoculated 
flnid be (Mr. Lee) believes to be very important, and thought that 
many of the ** baa arms " seen after vaccination might depend upon 
other matters besides the pure lymph having been inoculated. There 
eould be no doubt, he remarked., that the action which produced a 
soatole was one of an entirely different nature to that which pro- 
anced a vesicle ; and unless these two actions were practically dis- 
tingnished, medical men ran a great risk of inoculating a different 
disease to that which was intended. In these observations he did 
not allude to the presence of any separate specific poison in the 
inocolated matter, but simply to the kind of action which was in- 
tended to be communicated by the operation. If pus were inocu- 
lated, a pustule would probably result ; it would be a suppurative 
action, and liable to all the complications which occasionaljy follow 
suppuration in a part. The author was informed by Mr. Tomkins, 
of the National Vaccine Establishment, that he had seen very serious 
constitutional effects follow the inoculation of the cow-pox taken 
f^m the cow. How far such effects depend upon pus being inocu- 
lated instead of lymph demanded our serious consideration. In the 
interest of science, we were called upon carefully to distinguish 
these two actions, and in practice certainly vaccination should never 
be performed with matter taken from a pustule. 

In the year 1854 the author published some lectures on syphilis 
which had been delivered the previous year at the Lock Hospital ; 
and, in the fourth lecture, he dwelt upon the two kinds of results 
produced by syphilitic inoculation. He then stated: — " In one case 
the appearances are in their origin — those of the adhesive inflamma- 
tion ; m the other, of the suppurative inflammation. And these consti- 
tute two very different classes of disease, both in respect to the local 
affections and their constitutional consequences." At this time every 
syphilitic inoculation was generally supposed to produce a "pustule ;'* 
and the production of this pustule was not only taken as the sure 
evidence of the syphilitic nature of the disease, out as a test for the 
necessity of giving mercury for its cure. Had we earlier learnt to 
distinguish the different kinds of morbid action which syphilitic 
inoculation gives rise to, much of the confusion which has reigned 
with regard to this branch of knowledge would have been avoided. 
It is now generally admitted that real syphilitic inoculation does not 
produce a pustule ; that the disease which infects a patient's con- 
stitution commences as an abrasion, a pimple, or a tubercle ; that 
the disease which does produce a pustule when inoculated is a disease 
of an entirely different kind, and that its effects are entirely local. 
Those who, therefore, maintained that the production of a pustule 
by inoculation was an indication for the administration of mercury, 
were advocating exactly the reverse of that which more recent obser- 
vation has established. 

There can be no doubt but that the real infecting form of syphilis, 
commencing with a form of adhesive action, will, during some period 
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of the existence of the primary affection, give rise to a puriform secre- 
tion, just as the vaccine disease will, after the ninth or tenth day,, 
produce some pus-globules ; but that does not in any wa^ prevent us 
from recognising the essential characters of the disease, in its origin 
and in the induration which is subsequently produced, as quite 
distinct in one case as in the other from any purely suppurative- 
action. Mr. Lee was led to dwell somewhat upon this subject, as 
the distinction which he drew between the two kinds of syphilitic 
sores as far back as 1854 has been called in question by some of our - 
continental brethren. They have said that a true chancre will 
secrete pus ; a fact which Mr. Lee had always allowed. And so, 
he observed, will a vaccine vesicle, especially^ if irritated. 

In one case as in the other the disease begms without suppuration ;. 
and, if accidental causes of irritation be prevented, a very few days 
will leave the disease marked by the circular induration, and unac- 
companied by any suppurative action whatever. One of the author's 
critics had supposed that in some drawings published last year of 
the microscopical appearances of the secretions of the two different 
kinds of syphilitic sores Mr. Lee had fallen into a mistake from not 
knowing the appearance of a pus-cell under the microscope. Mr. 
Lee thought he might at least have escaped this criticism had ho 
mentioned that his friend, Prof. Beale, had been good enough to 
make the drawings in question for him. 

The two kinds of action which were now described were very 
important, as enabling us to understand some forms of inoculation 
which otherwise would appear to follow no fixed law ; particularly 
cases in which there has been a twofold inoculation, and where a^ 
mixed form of chancre has resulted. Such cases are not unfrequentlj 
observed in practice ; but the evidence of their twofold origin is 
there not so satisfactory as if it had been the result of experiment. 
The evidence from direct inoculation is not, however, wanting. M. 
Melchior Eobert has shown that if the secretions from the two kinds - 
of chancres be inoculated by a single puncture on a healthy person, a 
soft chancre originating in a pustule will first appear, and subse- 
quently an indurated chancre followed by secondary symptoms.. 
M. Lindwurm has proved that if the secretion from an indurated 
sore be inoculated on a soft or suppurating sore, that sore will 
gradually be transformed into an inaurated chancre, which will be- 
lollowed by secondary symptoms ; and M. Eollet has often demon* 
strated the fact that if the pus from a single chancre be placed on- 
the surface of an indurated sore, the affection will assume all the 
characters of the " mixed chancre." 

The limits of the present communication do not allow the 
author to go more fully into the subjects of the different kinds of 
secondary affections which are communicated by inoculation, nor of 
the inoculability of different kinds of secretion, as the mUk, and 
the semen derived from a syphilitic subject. He only remarks, 
that, as far as his own knowledge went, he is not prepared to 
admit the inoculability of any secretion derived from a syphilitic 
subject without some increased or diseased action in the organ pro- 
dueing that secretion^ Thus, the saliva from a syphilitic person with. 
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a liealihj moath would not, so far as he knew, piodnee srpliilis in 
another person. The milk fix>m a healthy breast of a syphilicic woman 
would not produce the disease in die mouth of a chUa. The semen 
£Nim a syphilitic person with healthy organs of generation would not 
produce syphilis by being brought into contact with the mucous 
membrane of the vagina. But let any of the parts become diseased. 
or let them be subject to increased action in a syphilitic person, and 
then the secretions from those organs have a power whicn they had 
not bef<ure, and might communicate the disease directly to any part 
with which they came in oontacL The following case is given in 
ilfaistration : — 

A gentleman requested to know what was the matter with him, 
and was informed that he had a chancre which would infect his 
constitution. He said it was impossible, as he had never seen but 
one person, whom he had known for a long time, who had nothing 
the matter with her, and who was quite willing to be examined S 
tiie &ct were doubted. This person was accordingly examined. 
The mucous membrane of the vagina was red and congested, and a 
muco-purulent discharge issued from the vagina. There was no sore 
or abrasion of any part. On examining the chest and arms a dis« 
tinct syphilitic eruption was visible, which she said she bad had for 
some years, and believed to be tiie "nettle-rash." It was then 
apparent in this case that the man had not been infected by this 
person, although in the way of becoming so, until, from some cause 
or other, some local increased or diseased action was produced in 
the organs of generation, and that then the secretion from those 
parts was inoculable. In this case the patient obtained the certifi- 
cates of two medical men to say that she was free from disease. 



Abt. 35. — On the Transmission of Syphilis hy Faccinafion, 

By Mr. 

(Medical Times and Gazette^ January 21, 1865.) 

A discussion has arisen at the French Academy of Medicine having 
for its object to consider whether a report of a most mischievous 
character should be presented to the Government on the part of this 
learned body. To the Academy is intrusted the duty of performing 
gratuitous vaccination in Paris, and encouraging by rewards its 
practice throughout the country, and it makes an annual report to 
the Minister as to the manner in which the duty is performed. This 
report is prepared by the Director of Vaccination, and is usually 
agreed to as a matter of course. This year, M. Depaul, the present 
Director, appended to the usual administrative report what he 
termed a scientific portion, in which he represents to the Minister 
that the transmission of syphilis by vaccination is a well-ascertained 
fact, calling for special precautions. When the report was read to 
the Academy, the usual formal sanction was at once, and most 
properly, denied to this portion of it ; and its future consideration 
and discussion, under the title of '* Project of a Eeport," was deter- 
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mined upon. In his projected report, M. Depaul adduces no new 
cases in proof of his statement, but merely refers to those which 
have been before the pubHc during the last few years ; and he labours 
with all the ingenuity of a special pleader to reconcile the numerous 
discrepancies there present, and to apologize for the shortcomings of 
the corroborative evidence. He also makes a somewhat severe attack 
on M. Ricord for the obstinacy with which he so long adhered to 
the Hunterian doctrines, this being, in the reporter's opinion, a chief 
cause why the reality of " vaccinal syphilis'* has not long since been 
admitted. After all, M. Depaul admits, even on his own view of 
the case, and with all the extreme latitude he exhibits in his 
reception of ill-authenticated facts, that the occurrence of " vaccinal 
syphilis" is excessively rare, only some thirty or forty cases being 
recorded, notwithstanding the millions of vaccinations which are 
constantly taking place ; nor is he aware, amidst the two or three 
thousand annual vaccinations performed by the Academy, that such 
an occurrence has ever been suspected. 



Art. 36. — On Sypliilu, 

By Dr. Bolze. 

{Trag, Med, Wochenschr. 38 and 39, 1864.) 

That many of the difficulties in the way of understanding and 
arranging syphilitic phenomena may be overcome, has been first 
shown by the recent discovery that their differences to superficial 
examination are only apparent, depending upon differences of ana- 
tomical structure in the organs assailed, and that they are identical 
in histological characters. 

Until very lately, surgeons have not been able to pronounce 
positively whether certain morbid changes were specific or not ; and 
Virchow, in 1858, said that degenerations, the result of syphilis, 
presented no determinate characters. The recent inquiries of Wag- 
ner, however, encourage hope that the time is not far distant 
at which we shall be able to pronounce certainly, by microscopic 
examination alone, whether given changes are dependent upon 
syphilis or not. 

1 An examination of the condition of the several bodily organs 
teads to the belief that the syphilitic disease is the sum of their fSec- 
^ions ; and that what we are accustomed to call syphilitic dyscrasia 
esults from the disturbances of function that these affections entail. 
The surmise of Ricord, that the presence of the specific virus in 
the blood was the cause of syphilitic marasmus must be laid aside 
as untenable ; since, if it were well founded, as the blood is always 
most highly charged with virus at the beginning of the disease, the 
marasmus would be among the earliest phenomena observed, instead 
of occurring, as it does, only at a late period. Syphilitic chlorosis, 
moreover, does not depena upon the spreading of disease among 
the lymphatic glands, but rather upon the gradually increasing 
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abnormalities that interfere with the discharge of various important 
bodily functions. 

Tlie researches of Virchow and Wagner have given the coup de 
graee to the doctrines of Hermann. These observers have proved 
mifsroscopically, apart from all other evidence, that the anatomical 
changes produced bj mercury are not identical with those produced 
by syphilis. 

ffistology promises further to solve the questions which so much 
occupy those who differ with regard to the existence of one, or of 
two, syphilitic poisons. The characteristic deposition of cells must 
commence with the first stage of diffuse infiltration, and would 
enable us to decide, before it had proceeded to any great extent, or 
to the formation of nodules — that is to say, before what we call 
induration had occurred — whether syphilis was to be expected or 
not. 

Moreover, the conception of latency receives a natural and 
sufficient explanation in affections of internal organs, in which the 
syphilitic nodules — e.g.^ in the lungs or liver — require considerable 
time for their development before they do sufficient mischief to 
interfere with the functions of the parts concerned, or to provide 
germs for their own reproduction in other organs. 

Surgeons have been led by observation to conclude that the 
appearance of a nodule at the place of infection affords the first 
visible indication that infection has occurred; but this visible 
indication must be preceded by a stage of incubation, daring which 
the processes occur which promote dissemination. In this period 
only cell changes occur. The sources of the extension of the aisease 
must be sought either in the cells or the fluids, but researches into 
the movements of cells do not support the former supposition; 
since it is proved that infection may occur without any visible local 
affection. This part of the question requires the further attention 
of histologists. 

While it remains undetermined, we must apply ourselves to those 
changes which belong to the second period of the disease. Among 
these we find those histologico- anatomical changes which lead to a 
pregnant and characteristic arrangement of the near and remote 
consequences. 

The first appearance which the microscope discovers in an or^an 
attacked by syphilis is an enormous new formation of cells, which 
are either deposited in the tissues as a diffuse infiltration, or are 
aggregated into nodules ranging from the size of a millet seed to 
that of a fist. In the living subject the diffuse inGltration is not 
discernible, even when it affects visible mucous membrane or skin, 
and the nodules are, therefore, the first phenomena that can be re- 
cognised by the surgeon. Why diffuse infiltration should occur, in 
some cases, without nodules, in others nodules alone, and in others, 
both forms of disease together, has at present not been explained. 

Next are found the ordinary local forms of syphilis : that is to 
say, ulcers with excavation, cicatrices, simple drying, and fatty 
atrophy, with which changes the cycle of local affections is com- 
plete. Morphologically regarded, these changes are all products of 
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mortification, since in them all cellular structure is disorganized ; 
and they are differently viewed by the histologist and the surgeon : 
the latter haying learnt to consider them as signs of that which, for 
want of a better expression, has been called the syphilitic yirus. 

Since histolo^ists can only examine preparations, there are two 
phases of syphilis of which their knowledge is less exact. These 
are, first, an arrest of the morbid processes, followed by resorption 
without residual changes of texture ; and, secondly, the separation 
of mortified tissue. The latter occurrence, which the author has 
observed in the tonsils, gave occasion to his paper. 

All the characteristic microscopic appearances of syphilis are 
found in the tonsils ; although the syphilitic diseases of these organs 
are copiously included in treatises, under the collective word 
angina. 

The first outbreak of sjrphilitic disease of the skin, is commonly 
accompanied hj an affection of the mucous membrane of the throat 
and velum, which, extending to the arch of the palate, has been ob- 
served under the name of angina, and which, as it only attacks the 
mucous membrane, may be distinguished a^ catarrhal. It is ex- 
tremely rare to see a papular infiltration attending the close of this 
condition. The disorder frequently returns, and accompanies those 
febrile attacks to which syphilitic patients are so prone. 

The case is different at later periods, after disease of the bones has 
shown itself. We may then often see the syphilitic affection limited 
to the arch of the palate and the surfaces of the tonsils, the throat 
and velum not bemg involved. In such cases it is also possible 
to distinguish the disorder of the mucous membrane, and the sub- 
mucous tissue, from that of the substance of the tonsil within its 
fibrous sheath. 

In disease of the mucous membrane the volume of the tonsil is 
not increased, the membrane is reddened and slightly swollen, and 
presents the appearance of a purplish-red surface covered with 
numerous yellow points. This condition passes away and leaves no 
trace. In other cases, after a period of more intense redness and 
greater swelling of the mucous membrane has subsided, there re- 
mains a deeply orange-tinged petal, which lasts for weeks, and only 
gradually subsides. In others again, the stage of redness is suc- 
ceeded by a watery secretion, which leaves upon the mucous mem- 
brane a number of small, normaJl^r coloured depressions. Yery 
rarely the tonsillar membrane remains for some time covered bv a 
fiilm of fatty lustre ; and when this disappears, the surface is marlced 
by a cicatricial network. Frequently the reddened membrane is 
covered by a whitish-grey coating, which is renewed when 
stripped off. Being unattended by pain, this condition may easily 
escape observation, until at last the mucous membrane peels off in 
shreds without leaving a scar. At other times the repeated re- 
moval of the coating will leave a white smooth cicatrix. 

When the substance of the tonsil within its fibrous sheath is 
affected, whether the connecting tissue or the globules of the gland* 
the gland is raised forward out of its fold, without any preceding 
redness or swelling of the surface ; although, after this projection 
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has oontinaed for rame time, the mucoiu membrane may at last 
become inTolved. The swelling commonly subsides entirely ; bnt 
an ezcayated nicer is frequently formed, which may exist for weeks 
without pain* and then undergo cicatrization. In this case, the 
tonsil will be small and withered, its remains forming a whitish body 
the size of a pea, Tisible between the pillars of the fauces. 

In three cases the author has met with a result previously un- 
described. 

Cask 1. — ^A powerful man, in the prime of life, came to him in 1846, 
complaining of erratic pains. He had frequently had sores on his perns, 
the inguinal and cenrical glands were enlarged, and the shoulders, forearms, 
chest, and back were studded with numerous brown-pigment spots. From 
the left tonsil there projected forwards a whitish-grey pulpy mass. On the 
patient's second yisit. three days later, this degenerated tonsil had disap- 
peared, and its place was vacant. The pains had disappeared. Of the 
"previoxis history of the throat affected the patioit knew nothing. 

Case 2. — ^A soldier, who bad suffered from various affections of the 
genitals, applied in 1860. He had a chronic eruption, in the form of numer- 
ous ulcers on the back, chest, and thigh, with rhayades between the toes, and 
tubercles on the nates. The right tonsil was swollen, its surface of a greyish- 
white pulpy appearance, the fauces a little reddened. The patient was un- 
conscious of throat disease, and swallowed or spoke without pain. The 
author saw him daily, and saw no change in the tonsil until the twelfth day, 
when the whole mass had disappeared, and the faucial groove was empty. 

Case 3. — ^In 1861, a strong girl, twenty-four years old, came to the 
author. She had several times been in hospital for syphilitic affections. At 
the lower part of one arm she had an oval ulcer, covered with yellow crusts, 
and as large as a crown piece. She had cicatrices on the vulva, uterine 
blenorrhcea, with erosion of the cervix, and several small painless glands in 
the inguinal and cervical r^ons. The right tonsil appeared enlarged, without 
redness of the mucous membrane. The speech was normal, the hearing un- 
impaired. During the subsequent days the tonsil visibly increased, so that 
at. last it compressed the uvula. There gradually appeared upon the 
mucous membrane a dull white spot, which in time spread over the whole 
tonsiL The mucous membrane, still visible, displayed a fissure, through 
which a granular white mass protruded, that daily became more prominent, 
and at last resembled the buds of a cauliflower. The fissured membrane 
underwent gradual retraction, and portions of the projecting mass could be 
removed by a spatula. Such portions were a greyish-white, cheesy pulp, in 
which granules as lai^e as groats were imbedded, and were free from foetor. 
One morning the whole had disappeared, and the tonsillary space was 
empty. After a while, the anterior and posterior pillar fell together. In 
the winter of 1 863, the patient came again imder observation. The velum 
was drawn to the left, the right tonsillary space had disappeared, and its 
place was only marked by mere rudiments of the faucial arches. 

As in all these cases the syphilis was of long standing, the author 
concludes that this form of affection belongs to the later periods of 
the disease. 

The parts of the body which may be the subjects of a similar kind 
of morbid action cannot yet be enumerated ; but it is probable that 
the bronchial tubes and the intestine are among them. 

The sputa of patients who, after long-continued syphilis, die with 
symptoms of phthisis, have not been microscopically examined; but 
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the researches of Wagner render it almost certain that such cases 
are, in reality, not tuberculous, but syphilitic affections of the 
bronchial mucous membrane. The same probably holds good of fatal 
colliquative diarrhoea in old syphilitic cases. Lastly, syphilitic caries 
and necrosis may depend upon an essentially similar process. 



Abt. 87. — Case of Supra-renal Melasma. 

By Mr. Thomas Hayden, Physician to the Mater Misericordiae 

Hospital, Dublin. 

{Dublin Quarterly Journal of Medical Science, February, 1865.) 

Mr. Hayden analyses the histories of thirty-seven cases of this 
disease, reported in the original memoir of Dr. Addison, and more 
recently in the writings of Drs. Wilks and Habershom, and his 
conclusions are very much the same as those which have been 
arrived at by others. His own case is as follows : — 

Case. — John Irvine, aged sixteen years, was admitted into the Mater 
Misericordiae Hospital, under my care, July 16, 1864. Six months previ- 
ously he was attacked, rather suddenly, with severe headache, which, with 
short intermissions, had continued to the date of his admittance into hospital. 
About the same time a large blotch, the size of a half-crown piece, and of a 
dark brown hue, appeared upon his forehead. He had suffered much from 
constipation, and about ten days before he came under my notice, having 
taken a dose of castor oil, he experienced for the first time severe pain in 
the abdomen. Three days subsequently, after a certain degree of languor 
and loss of appetite, a crop of yellowish-brown spots of minute size appeared 
over the entire cutaneous surface, but in greatest number on the a1)domen ; 
and the pain on the abdomen becoming more urgent, he sought admittance 
into the hospital. The face was of a dark olive tint ; a large spot of deeper 
hue was observable in the forehead, near the roots of the hair ; the con- 
junctivse were of pearly whiteness ; the surface of the body generally was 
similarly discoloured, but less deeply ; and a number of minute spots of a 
deeper brownish tint were visible on the abdomen. The pulse quick and 
weak, the tongue dry, the bowels confined, the urine normal ; he suffered 
occasionally from severe headache and pain in the hypogastrium, and on 
the slightest movement the sight became dim, and the respiration hurried ; 
his weakness was such that he was unable to walk to his bed without assist- 
ance. The heart's action was feeble, but the sounds were normal. A 
minute physical examination of the chest and abdomen yielded no evidence 
whatever of organic disease. 

July 27.— Suffered from sick stomach last night ; slept very little ; head- 
ache very severe ; pulse 130, weak. 

July 30. — Takes scarcely any food ; pain in abdomen more severe ; 
pulse 138. 

August 3. — Stomach has been sick all night ; took no food ; complains 
of great thirst ; pulse 150 ; and barely pei*ceptible. 

August 6. — Stomach very sick ; extremities cold ; pulse cannot be felt at 
the wrist ; tongue dry. 

August 7. — Has vomited everything he took during the night ; has like- 
wise had empty and bilious retching ; pulse at the wrist not perceptible ; 
counted by the heart it was 140 ; respirations 27 ; complains of urgent 
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thirsty which is relieved by a little ice. 9 p.m. — Heart*s action almost imper- 
ceptible ; respiratiocs 40 in the minute ; at 10, p.m., he sank from exhaus- 
tion, and without a struggle. 

Post mortem examination six hours after death. — Body much wasted. 
Heart small and comparatively bloodless, valves healthy. Liver of average 
size and of dark olive tint. Spleen in all respects normal. Kidneys of 
average size and apparently healthy on section. Both supra-renal capsules 
very much enlarged, hard, and nodulated ; the left much larger than the 
right ; the former presented on section the appearance of pale cheese, and 
in the centre was found about a teaspoonful of thick white puriform 
matter ; right supra-renal capsule not divided. The pale yellow deposit in 
left ca^Mule examined microscopically was found to consist of small, granular, 
ill-defined cells, and the granular debris of similar cells, amongst which were 
dispersed molecules of a highly refractile, and apparently fatty character. 

Whilst this patient was under treatment in hospital his urine was re- 
peatedly examined, and always found normal in quantity, specific gravity, 
and reaction, devoid of albumen, and free from deposit of any kind, with 
the exception of a little mucus. 

The treatment consisted mainly in various preparations of iron, sedatives, 
counter-irritants, and towards the close of the case, when the stomach had 
become intolerant of food of any kind, of nutritive and stimulant enemata. 



Akt. 38. — 0?i Lej^rosy in India, 

By Dr. H. Y. Cakter, Assistant-Surgeon to the Jamsetjee 

Jejeebehoy Hospital, Calcutta. 

{^tdvcdil Times and Gazette, and Glasgow Medical Journal, January, 1865.) 

Attempts have lately been made, both in Germany and Eng- 
land, to obtain extensive and reliable information as to the patho- 
logical history, geographical distribution, and causation of leprosy 
(Lepra Arahum, Elephantiasis Grracorum), With this end in view. 
Professor E. Virchow, of Berlin, appealed in 1862 to physicians, 
historians, and travellers to afford him materials for composing a 
history of leprosy. A portion of the information he obtained has 
appeared in the eighteenth volume of Virchow's Archives, But, as 
he states, there are still important gaps to be filled up, even in the 
history of leprosy in Europe, and accordingly in April of last year he 
issued a fresn request for information on the subject. In his letter, 
dated 18th April, he states that he has obtained scarcely any details 
with regard to the state of lazarettos in Austria, and that next to 
nothing is known of the history of the disease in Westphalia, Hesse, 
Hanover, Oldenburg, Holstein, and Eastern Prussia. There is 
also almost an entire absence of information with regard to the 
Sclavonic countries. If it be true, as Richter asserts, that leprosy 
first appeared in Hussia in 1426, a period when it had assuredly 
begun to disappear in other European states, this fact would alone 
be a valuable addition to the current knowledge of its history. 
In August, 1862, at the request of the Duke of Newcastle, the 
BoyalCollege of Physicians of London appointed a committee to 
collect information. The committee drew up a series of interroga- 
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tories, which were sent to the various medical authorities both in 
our Eastern and Western colonies. We have before us the first 
bruits of the harvest of information which may be expected, the 
replies famished by assistant-surgeon Dr. H. V. Carter, of the 
Jemsetjee Jejeebehoy Hospital. Dr. Carter's contributions on this 
subject are especially valuable, as for several years he has paid 
considerable attention to it, and has had a wide and fruitful field 
for observation. Dr. Carter states that leprosy is well known in 
most, if not in all parts of India ; that it prevails extensively in the 
Sombay presidency ; and that it presents itself under three forms 
or varieties: — 1. The first is an eruption on the skin, probably 
allied to Lepra (GrrcBcorum), and accompanied by ansesthesia. This 
form has not been accurately distinguished by writers, but it is 
probably the LeuJce of the Greeks, the Baras or Beres of the 
Arabs, and perhaps the Barat Lehena of the Hebrews. To it be- 
longs the White jLeprosy, or ShveUhusta of India. 2. The second 
Tariety is characterized by " anaesthesia of the skin of the face, 
«ars, and extremities ; followed in the latter case by atrophy, inter- 
stitial absorption, and occasionally ulceration of the oenumbed 
parts, notably of the fingprs and toes." This is the most frequent 
lorm. It is the Guleet-kusta or Sunhahiree of the Hindoos, and has 
been described as anaesthetic leprosy or articular leprosy. 3. The 
ihird form is marked by tumefaction or tubercular thickening of 
the skin. It principally attacks the face and extremities, but is 
less marked on the trunk. This variety is best known and has 
attracted most attention in the West, but it is not the commonest 
in India. It is the Tubercular Leprosy, the Elephantiasis, Leon* 
Oasis of the Greeks, the Lepra of the translators of the Arabian 
writers, the Jezam, Da-al-asad (lion disease) of the Arabs, and the 
Jtucta-kusta, Bucta-pitia, Maha-viadhi of Hindoos. Dr. Carter 
vGonsiders the second form to be the typical and most invariable, but 
he asserts that all three are but varieties of one common afiection ; 
they seldom occur separately, being almost always combined at cer- 
tain stages ; different members of the same family may be afiected 
with each. They occur under the same circumstances and in the 
same locality ; and a parent, the subject of one variety, may trans- 
mit another to his offspring. On the subject of premonitory con- 
stitutional symptoms ushering in the affection. Dr. Carter's experi- 
ence is at variance with some other observers. He states, as the 
result of his inquiries, that there are no special or invariable pre- 
monitory phenomena. What the patient sees is generally his first 
intimation. The tubercular form appears soonest to lead to a fatal 
issue, evidencing perhaps a deeper taint than the more common or 
anaesthetic variety. The eruption alone does not seem materially 
to shorten life. Taking the disease as a whole, its duration may 
extend to twenty years, but from five to fifteen years is probably 
the usual period. In the town of Bombay the mortality seems to 
reach its maximum at about the age of thirty years. The male sex 
furnishes the most frequent cases of leprosy. The proportion of 
males to females is said to be about four to one. Leprosy princi- 
pally attacks the native races. The mortuary returns of JBombay 



PSAOnCAL MEDICIKB, ETC. 79 

for 1860 show that the greatest number of deaths from the disease 
had occurred among the native Christians ; next among the Mara- 
i^has or low-caste Hindoos, particularly the latter ; then foUow the 
Mussulmans, the Parsees, and the vegetable-eating Hindoos, whilst 
no case was fomished by the Jewish and European populations. 

Although no caste is exempt, leprosy principaUy affects the lower 
<mlerB ot native Society ; the greater number of lepers are horn 
small hamlets and rural districts, but many are from the towns. 
These districts are principally on the sea-board, but the disease is 
also found inland, and Dr. Carter does not believe it to be essen- 
tially connected with sea-coast residence. Neither is it to be 
limited to low land, as it occurs in the high districts of the Deccan, 
but Dr. Carter thinks that it seldom arises de novo in cool and dry 
localities. With regard to the effects of hygiene and mode of living, 
it does not appear that those affected have, previous to the appear- 
ance of the disease, been under influences different from their 
neighbours. Dr. Carter thinks that leprosy is a cachexia, compa- 
Table in some respects to the syphilitic and strumous. Like the 
latter, it is clearly hereditary. There is no direct evidence that it 
is dependent on, or connected with syphilis; but Dr. Carter strongly 
suspects that the two diseases are essentially related. Leprosy, 
however, does not appear to be transmissible by sexual intercourse, 
and Dr. Carter knows of no reliable evidence which would prove it 
contagious. He is inclined to think that the disease may be on the 
decrease. He believes it to be a constitutional affection having a 
local manifestation, and no more spontaneously curable than syphi- 
lis or struma. With regard to the causes of the disease, he thmks 
they require to be investigated de novo, and suggests that a special 
commission be appointed to investigate them. Dr. Carter, from Uie 
data he has collected, places the following districts in order of fur- 
nishing the greatest number of cases : — 1, The Concan generally ; 
2, Guzerat; 3, The Deccan and table-land; 4, Bajpootana; 6, 
Xattiawar ; 6, £utch ; and 7, Scinde. 



SECT. IL— SPECIAL QUESTIONS IN MEDICINE. 

(a) CONCEENINa THE NEEVOUS SYSTEM. 

Art. 39. — Inmnity versus War, 

By Dr. Nichols, Superintendent of the Government 
Hospital for the Insane in the United States. 

{MedicO'Chir, RevieWy April, 1865.) 

Dr. Nichols reports in forcible and clear terms, as to the effects 
•of the civil war in America upon the product of insanity. He 
says: — 

" The department of the interior will learn with interest, we 
doubt not, that the number of the insane received into this hospital 
during the year under review was greater than the greatest number 
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ever received in the course of any one year by any other one instifcn- 
tion on this continent ; also, that owing to the immense armies and 
very large naval forces with which the war has been, and still is, 
prosecuted, and the specific sources from which our patients are 
mainly derived, a larger proportion of the cases received were 
affected with acute forms both of mental derangement and of idio- 
pathic bodily disease than were ever before, in the course of one 
year, admitted into any one establishment on the globe. 

" It should not be inferred that the war has been a prolific moral 
cause of insanity either among the men of the land and naval forces, 
waging hostilities against the common enemy, or among civilians of 
either sex or of any class. In not more than two per cent, of the 
four hundred and ninety-three cases received from the army since 
the war began has even the exciting cause of mental disorder ap- 
peared to have been cither the profound excitements attending a 
personal participation in active military hostilities prosecuted on the 
largest scale, a sense of great personal danger in battle, or anxiety 
and misgivings respecting the result of a great contest, in which 
every man of much moral sensibility feels the deepest personal 
stake. 

" The existence of more or less home-sickness among the national 
troops — perhaps the most pardonable weakness which a citizen 
soldier in the field can display — has been rendered evident by the 
character of the morbid manifestations exhibited by several of our 
army patients. 

** Excepting a small proportion of cases caused by intemperance, 
cranial injuries, tumours, and other organic cerebral affections^ 
necessarily sooner or later disturbing the mental manifestations, the 
insanity which occurs among the volunteer and other soldiers drawn 
from high temperate latitudes, campaigning in the lower latitudes 
of the same zone, appears to us to be, in most instances, one of the 
extreme consequences of a depression of the vital forces. The best 
constitutions are subject to such sthenic diseases as pneumonia and 
acute rheumatism, but with the exercise of a fair amount of pru- 
dence, they are often invigorated from the first by active service in 
the field. The weaker of the men, uninured to a soldier's life, are 
overmatched by the privations, exposures, and fatigues of active 
service ; especially when serving in a malarial region, they first be- 
come thin and enfeebled, and then, upon some extraordinary expo- 
sure or fatigue in such a state of deoility, there supervenes either 
an intestinal flux or a low form of fever, sometimes both, as distinct 
diseases. It is in the course or at the close of this series of agencies, 
which impair the strength and tone of the nervous system, that 
unsound mental manifestations begin to exhibit themselves. 

"Most of the great political and social convulsions that have 
occurred in the course of the modern history of enlightened nations, 
have been attended with a manifest increase of insanity among the 
peoples most affected by such upheavings of society : but contrary 
to the anticipations which history authorized us to entertain at the 
outset of the struggle, the admission of civil cases into this hospital, 
situated in the very midst of the perturbations of the war, has oeen 
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fewer during the last two years than before. We find that this 
ezeeptional featnre in the domestic strife of arms in which we are 
eogi^^ is noticed by the medical directors of the two largest in- 
fltitotioDS in the loyal States. 

- This important exception to the teachings of prerious history 
cannot be accidental. It has been too uniform and too long con- 
tinned for that to hare been the case. It must be due to some 
peculiarities either in the character of our people, or in that of the 
itself." 



Art. 40. — Chemosis of the Conjunctira as a Symjifom of 

Siijjpu rating Meningitis. 

By Dr. Leydex. 

(FircAoio'» Archiv, No. 1, voL 29 ; and Medical Times and GazetU^ 

Aagust 13, 1864.) 

Dr. Leyden wishes to draw the attention of the profession to this 
eircumstimce, as within a short time he has met with three cases in 
which chemosis of the conjunctiva constituted a very distinct phe- 
nomenon, all the other structures of the eye retaining their compete 
integrity. 



Aet. 41. — A Case of Extensive Acute Myelitis, with 

Remarks, 

By Dr. Badcliffe, Physician to the Westminster Hospital^ 
and to the National Hospital for Paralysis and Epilepsy. 

(Lancet, December 3, 1864.) 

The following case belongs to a class in which good clinical illos- 
trations are much needed. It is one of very extensive acute 
myelitis — a malady which is certainly uncommon enough, and of 
wnich as certainly the symptomatology in some points requires 
careful revision. The notes which were taken at the time are these. 

Charles K ^ aged twenty^siz, a draper*s assistant, unmarried^ ad- 
mitted into the National Hospital for Paralysis and Epilepsy, Jan. 9th, 
1864, under the care of Dr. Radcli£fe. 

PretevU State. — The patient says that he has lost all power of movement 
«Dd feeling in the lower half of the body, that he cannot pass Iiis urine, that 
on two or three occasions his stools have passed unconsciously, and that he 
has been in this state for six days. He complains of some pain in the left 
ode of the chest, but not elsewhere. On examination, the paralysis and lois 
of sensation are found to be complete, and to extend as high as a line drawn 
horizontally around the body about four inches below the ensiform cartilage, 
No reflex movements or sensations are produced by tickling the soles of thefeet« 
No pain is produced by percussion or by applying a sponge wrung out of hot 
water along the spine ; but a sensation of heat is communioated to the patient 
by touching the surface for the space of an inch above the line which marks 
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the upper limits of the paralysed and antesthetio parts. This sensation iir 
felt all round the body, and Bot over the spinal cord exclusiyely or especially. 
The breathing is almost entirely diaphragmatie, the upper intercostal 
muscles acting a little, but not the lower. The breathing is hurried, the 
ahe nasi work very much, and the lips are bluish. The air- passages are 
loaded with phlegm, especially on the left side, and there are flrequent 
attempts to overcome this difficulty by feeble coughing. The skin is moist^ 
and of about the natural temperature. The pulse is hurried, but not re- 
markably weak. The tongue is clean, the appetite is wanting, but there m 
no thirst. While the patient was turned on his side in order to allow hi» 
back to be examined, he passed a stool involuntarily, and it was plain that 
he had no knowledge of what had taken place until his nose took the alamu 
At present the penis is flaccid ; but it appears on inquiry that a state of 
unusual erection has been no unfrequent event since the commencement of 
the illness. The bladder is now distended with urine. The patient himself 
is of medium stature, light weight, good build, and bilious temperament* 
He seems hopeful and intelligent ; and he talks readily and willingly, but m 
a very feeble and low voice. 

Previovs History. — On the night following Christmas-day last the patient- 
was seized with a severe cold. He was hob and cold by turns ; he had ez' 
cruciating pain in the head, and constant and profuse running from the- 
nose. These symptoms were so severe as to render it necessary to call in 
medical aid ; but in the course of a few days they had all passed oS, Oa 
the 2nd of January his appetite, strength, and spirits had fully returned* 
He felt quite well — ^' so well,'* he says, " that I could have jumped over 
the chairs.'* On the next day (Jan. 8rd) he went out between eleven A.M.. 
and noon, and walked for three-quarters of an hour. He was well wrapped 
up. While out he felt quite well, and when he returned home he ate and 
relished a moderate dinner of fowl and potatoes. At this meal he drank 
neither malt liquor, nor wine or spirits. At fi>ur p.m. he had tea, and 
enjoyed it. Shortly afterwards he began fco experience peculiar sensations 
in the feet, " lower joints," and buttocks — ** an uneasy nervous twittering." 
A little later he became restless, and could not sit still in his chair. For a 
while he walked up and down the room without experiencing any difficulty in 
movement. At any rate he found it more easy to walk than to sit. When 
at last he attempted to sit down, the uneasiness and restlessness had increased 
to' such a degree that he found it impossible to keep his seat. Then he de- 
cf^d on going to bed. He walked upstairs with little or no difficulty, and 
Boon found, to his great surprise, that his urine did not flow at all freely* 
He also began at this time to experience some slight uneasiness at the 
eipd of the penis. After lying down this feeling of uneasiness increased 
greatly, and so also did the general uneasiness and restlessness. He says, 
''I tossed about like a maniac." A friend who is now at the bedside says, 
— ^ I saw him about eleven P.M. of the day on which he was attacked. I 
thought he was suflering from severe rheumatic pains in bis legs, buttockc^ 
and penis. For some hours these pidns were excruciating. I had never 
before seen a human being suffer so much. He tossed about in dreadful 
agony. He roared out with pain, and when not roaring he groaned." 
After suffering in this manner for five or six hours, he fell asleep, and slept 
till breakfast time. Ui)on waking in the morning he found that he could 
not move his legs and hips, that he had altogether lost the power of empty- 
ing his bladder, and that he was without feeling in the lower half of the 
body. He also found himself freed from the miserable or painful feelings 
which had kept him in a state of perpetual unrest before he fell asleep. On 
Asking him whether these feelings were of the character of severe pain, he 
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says, *«Noi" "not exactly," "worse than pain/' '*a miserable feeling*, 
-wiaoh made it impossible to keep still ;" so that the friend's account, which 
bas just been quoted, does not quite tally in this respect with the statements 
of the patient himself. 

It appears that the patient has always led a perfectly sober and well regn^ 
lated life, and that he has never before suffered from any indisposition, with 
the exertion of scarlet fever in childhood ; nor does there appear to be aiij« 
thing wrong in the fEimily history. 

Mr. Thane, who attended the patient professionally before his admission 
into the hospital, says that he has been evidently losing ground from the 
beginning, but that his state now is substantially the same as that which 
eizisted at the beginning. He also says that catheterism was neoMsaiy 
from the first. 

Hie treatment ordered was beef tea and brandy in liberal quantities (solid 
food was objected to), catheterism, and a draught every four hours contain* 
inefonr grains of iodide of potassium. This was at hsdf-past four F.u. 

Eleven p.m. — No material change. Surface moist and perspiring. Tem- 
perature of left leg, 84** Fahr. ; of thorax, beneath thejclothes, S4P, Penis 
in a state of strong erection. Urine : sp. gr. 1015, decidedly acid, and con* 
taining no sugar or albumen. The passage of the catheter into the bladder 
was in no degree perceptible to the patient. In the course of the evening^ 
the left eye was examined by Dr. Hughlings Jackson with the ophthalmo<* 
scope, without finding anything worthy of notice in the retinal vessels. 
The iris also was seen to be nei^er dilated nor contracted before the appli- 
cation of the atropine. 

Jan. 10th. — ^Four A.M. : Somewhat less exhausted. No greater freedom 
in the breathing. No sleep. Catheterism. Urine: sp. gr. 1015; d»* 
ddedly acid. 

Ten A.M. — ^At seven a.m. there was a severe rigor, which commenced in 
the right arm, and then extended first to the back and afterwards to the 
whole body. This rigor continued a full quarter of an hour, and was fol- 
lowed by profuse perspiration. During its continuance the paralysed parts 
were very cold ; after it had ceased, these parts became warm again, and as 
reaction took place the cough almost ceased, and so did the trouble oi the 
breathing. He looked more comfortable, but the respiration still continnecl 
to be almost entirely diaphragmatic. Pulse 112. Catheterism. Ordered 
to have half an ounce of port wine every twenty minutes, and as much beef 
tea aa he could be made to drink. 

Half-past five p. v. — ^Pulse 140. Itespu:ation 40, and now completely 
carried on by the diaphragm. The intelligence, as it would seem, is quite 
clear ; the voice very low, and speaking only possible with great eflbrt. No 
longer complains, as he did at first, of difficulty^of breathing, except for » 
moment or two after waking from an occasional and very brief doze. Tbe 
anaasthesia extending upwards. Superior extremities warm; inferior ex* 
tremities warm and moist. The iodide of potassium to be discontinued, and 
to have instead, every four hours, this draught : Chlorate of potash, ten 
grains ; chloric ether, twenty minims ; decoction of cinchona, one ounce. 

Eleven p.k. — Pulse 150 ; respu'ation 86. The anaesthesia has mounted 
fiill one inch higher in the trunk since the last examination, but it has not 
yet extended to either of the upper extremities. The engorged condition of 
the hxngs is gaining headway, the harassing suffocative cough has returned, 
and the whole chei^ is drenched in perspiration. The nurse says that the 
patient has only just recovered from a distressing attack of hiccough. Tem- 
I>erature of right arm, beneath the shirt and flannel, 90°, of inner aspect of 
right tiughy 90% of right leg, 90% of the trunk in several places, 88°. The 
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lower extremities slightly moist. No evident disposition to bed-sores. On 
parsing the catheter the patient intimated that he felt some uneasiness in 
the urethra. He also said that this was the first time since the commence- 
ment of the illness in which this operation had given rise to any sensation. 
Urine still quite acid. 

• Jan. 11th. — No material change. Certainly no improvement, and if any- 
thing, the engorgement of the lungs somewhat increased. Urine acid. 

12th. — More exhausted. No sleep in the night, the increased difiSculty of 
breathing attending sleep causing him to awake immediately if he for a 
moment forgot himselC No marked change in other respects. 

Half-past four P.M. — He felt the catheter pass into his bladder, and at 
the same time an obscure feeling informed him of the passage of flatus from 
the rectum. 

Half-past seven p.m. — The bowels have just acted voluntarily, and he 
was distinctly conscious of a stool having passed by means of the oidinary 
sensations in the anus. Urine acid ; distinctly so. 

• Jan. 18th. — Death happened at seven a.m. 

Pogt-mortem examination, (Jan. 14th, half-past four^.M.) — Bigor mortis 
fully established everywhere ; the skin of the back, upon which the corpse 
had been lying, presenting considerable signs of suggiUation, especially along 
the course of the spine. The arachnoid covering of the cord everywhere is 
dear, smooth, and without any traces of inflammation. The outside of the 
lumbar enlargement is curiously nodulated. On making a longitudinal section 
of the cord, the whole substance, from the brachial enlargement to its infe- 
rior termination, is found to be of a yellowish-red colour, softened in a re- 
markable manner, and in the lumbar region almost like cream in consistence. 
Several small patches of extravasated blood are scattered in the softened 
structure; these patches are undefined in outline, more numerous in the 
lumbar than in the dorsal portion of the cord, and situated chiefly in the 
posterior columns. The red discoloration of the cord which has been men- 
tioned is most marked in the neighbourhood of these patches. The examina- 
tion did not extend further, the friends of the patient only consenting to it 
on condition that it should be thus partiaL 

Jan. 15th. — On examining some portions of the diseased cord under the 
microscope, the natural structure is found to be altogether broken down, and 
mixed with blood corpuscles, exudation granules, and, in fewer number, 
pus-corpuscles. 

Dr. Eadcliffe says : — '* In this case there are no insuperable difficul- 
ties in diagnosis to clear up. There are no "head-symptoms," properly 
80 called, to complicate matters ; and all the symptoms are such as 
must be referred to loss of function in the spinal cord from the attack 
of some acute disease. The paraplegic character of liie paralysis in the 
first instance — the way in which the paraplegia crept upwards, attack- 
ing both sides at the same time and to the same level — the going of the 
anesthesia hand in hand with the pajralysis over the same regions — 
point plainly to the spinal cord. The rapid course of the disease, the 
absence of conyulsive or quasi-conyulsive symptoms at the onset, the 
presence of paralysis and anssthesia in company, and especially the 
miplication of the bladder and rectum in tnis paralytic ansesuietic 
condition, seem to point to acute disease of the substance of the 
cord, rather than to acute disease of the spinal meninges. 
The history of the case eyidently agrees in the main with what is 
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known of acute general myelitis, and this was the disease diagnosed 
at the time. 

" Bat, it may be asked, ought not the urine to be alkaline in mye- 
litis P That it is said to be so, is plain ; that it was not so in this 
case, is not less plain. This is the only answer which can be given 
to this question. And yet the post-mortem examination shows that 
the case in question is as pure a case of acute myelitis as one is 
likely to meet with. 

" Not can it be supposed that another symptom in the case imder 
consideration— erection of the penis — is a certain proof that the 
membranes of the cord are implicated in the disease ; for in this 
case the most careful examination failed to find any ground for sup- 
posing that the membranes of the cord were otherwise than perfectly 
nealthy. And this is a point of some importance, inasmuch as there 
is a commonly received impression that erection of the penis is not 
present in uncomplicated cases of acute myelitis. 

" It would not be difficult to find many points upon which to 
comment in the case under consideration ; but I limit myself to 
three — the absence of pain or tenderness in the back ; the absence 
of any change in the ins and in the bloodvessels of the eye ; and the 
return of some degree of sensation in the penis, bladder, and 
rectum, when the cord was evidently disorganized in a very high 
degree, if not utterly. 

" It appears to be strange that there should have been no pain or 
tenderness in the course of the spine ; at the same time it is certain 
that the same absence has been noticed in other cases of the kind, 
and that these cases cannot be regarded as exceptional. So that 
the present case is only an additional piece of evidence to the same 
ejQTect. 

" The absence of anj change in the iris and in the bloodvessels of 
the eye is an interesting fact. It may be looked upon as a reason 
for believing that the disease in the cord at the time of the ophthal- 
moscopic examination did not extend high enough to implicate the 
cilio-spinal region ; for it may be presumed that if this region had 
been implicated, the iris would have been more opened or closed, 
and the vessels more dilated or contracted than usual. This may 
be x»retumed ; for recent physiological experiments have shown that 
the iris and the bloodvessels of the eye are affected in the same way 
by acting upon the cilio-spinal region of the cord as that in which 
they are affected by acting upon the great sympathetic nerve- cords 
of the neck. 

" And, lastly, what of the return of some degree of sensation in 
the penis, bladder, and rectum, in the two days preceding death, 
after it had been altogether absent for upwards of a week, and when 
it is certain, from the condition of things found after death, that the 
spinal cord must have been in a state of total disorganization ? I 
could find a good deal to say on this subject if I had time. As it is, 
I will only say that there are not a few cases on record in which a 
considerable portion of disorganized spinal cord has not barred the 
transmission of nervous impressions. The pathological facts are not 



86 PBAcnoAL HEDicnrx, etc. 

to be dispnted ; nor is their interpretation altogether out of the 
qnestion. There are several physiological experiments by the great 
Hnmboldt, to which I have referred elsewhere,* which show that 
'' nervons inflnence/' be that what it may, can be transmitted across 
a considerable gap in a nerve. And there is a curious case which 
may be mentioned here as bearing upon the same point — ^a case 
which seems to show that in order to the re-transmission of nervous 
impressions along a divided nerve, all that is necessary is to brin^the 
two ends together again. This case is that of a man who was admitted 
iOn the 13th of June last into the H6tel Dieu at Paris, under the care 
of M. Laugier, for a serious wound of the forearm. This wound had 
divided, amongst other things, the median nerve. The next morning 
the two ends of the divided nerve were brought together, and kept in 
tiiat position by passing a needle carrying a silk thread through each 
end, and then tying the thread in aluiot. The operation was per- 
formed under the influence of chloroform, and after the ansesthesia 
passed off, the patient seemed to be quite at ease. On the evening 
of the same day the patient was able to feel — ^indistinctly, it is true 
—-the contact of objects applied to the parts which before the opera- 
tion were altogether devoid of sensibility. The next day the return 
of feeling was more evident, and the thumb could readily be brought 
into apposition with the other fingers. A day or two later neuritis 
was set up in the injured nerve, and for a while the progress of the 
case was not altogether satisfactory ; but all went neht in the end, 
and at no distant period the once divided nerve had recovered 
altogether its natural functions. This case is full of interest in many 
respects ; to us now it is of interest as showing how a divided nerve 
may transmit im;^re8sions in both directions soon after the divided 
ends are brought into contact, and before there could be any proper 
organic connexion between these ends. This is a point of interest 
to us now ; for if this be so, and if the experiments of Humboldt to 
which I have referred be true, then it ceases to be so very ex- 
ceptional a matter that nervous impressions may still continue to be 
transmitted in cases where the continuity of the tubules of a nerve- 
centre is destroyed by disease. How this transmission is effected I 
do not attempt to explain here : I have made the attempt elsewhere. 
Here I only insist upon the fact with a view to suggest the possibilitv 
of very considerable restoration of function in cases even in which 
it is certain that considerable portions of the spinal cord or brain 
have lost, it may be permanently, their healthy structure. I wish, 
indeed, to enter a protest against the commonly received notion that 
organic damage in a nerve-centre is irretrievable ; and I think I am 
justified in doing so. At an^r rate, I have certainly seen some 
remarkable recoveries of function in cerebral and spinal disease 
which would be difficult to account for if there could be no such 
recovery without complete organic reparation of the damaged parts." 

* Lectures on Epilepsy, Pain, Paralysis, and certain other Disorders of 
the Nervous System. Delivered at the Boyal College of Physicians of 
London. ChurchiU, 1864. 
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Aet. 42. — On the Nature and Treatment of Uramic 

Convulsions. 

OBy Dr. D. Eutherford Haldane, Pkysician to tke Kojal 

Infirmary, Edinburgh. 

{Edinburgh Medical Journal, April, 1865.) 

The. principal conclusions arising out of Dr. Haldane*6 investiga- 
:iion8 are these : — 

'|.lst. In the present state of our knowledge we seem justified in 
believing that the retention of urea is the chief cause of uraemic con- 
Tulsions ; though the efiect of this a^ent is probably aided by indi- 
yidual peculiarities, and by deficient nutrition and consequent 
irritabihty of the brain, the result of the hydrscmic condition of the 
blood. 

" 2nd. It seems probable that the mass of the blood may be in- 
creased when deficiency of the urine is not compensated for by aug- 
mentation of other secretions, or by the occurrence of dropsy, and 
that this condition predisposes to apoplectic symptoms. 

" 3rd. In cases where symptoms of cerebral congestion are present, 
especially where well-marked contraction of the pupil exists, blood- 
letting is likely to do good. 

" 4th. In cases where symptoms of cerebral congestion are absent 
or ill-marked, and where dilatation of the pupil exists, bloodletting 
rig likely to be injurious. 

" 5th. Chloroform is valuable as a palliative, especially in cases of 
puerperal convulsions -, but when symptoms of cerebral congestion 
■are present, it should not alone be depended on." 

Art. 43. — On a New Lesion of the Brain in General 

Paralysis. 

By M. Regnard. 

{Annaiks MMco-Psychologiques, Janvier, 1865.) 

Dr. Baillarger, on examining the brain of insane individuals who 
had suffered from paralysis, noticed long ago that, in some cases, 
when the grey substance of the anterior lobes after the removal of 
their membranes, was scraped with the back of a scalpel, prolonga- 
tions or ridges of the white matter stopped the knife, and were cut 
away with some difficulty. The white matter could be thus ex- 
posed, and looked of a firm consistency, and somewhat yellowish. 
Some of its prolongations, elastic and tough, resembled the epiglottis 
in colour and appearance. In other words, a process of induration 
seemed to have gone on in the most superficial layers of the medul- 
lary substance, whilst the deeper ones retained their normal con- 
sistency. 

M. lEegnard endeavoured to ascertain whether this lesion was 
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constant, or at least frequent, and whether, in all cases, it was 
possible to make out its presence or absence. He made, for this 
purpose, 12 post-mortem examinations : in 8, he found the lesion 
well-marked ; in 3, it was indistinct and incomplete ; in 1, it was 
totally absent. In 5 of the 8 cases in which the lesion was well- 
marked, the disease had not lasted more than nine months — a fact 
which shows that this lesion exists in the first stage of general 
paralysis. In 20 of the same class of cases, the white matter was 
softened beneath the superficial layers that were indurated. The 
obvious conclusion is, that the lesion is entirely restricted to the 
superficial layer of the white matter. In the cases comprised in the 
second category, there was very evident softening of the white 
matter ; whilst in the single case of the third series, there was not 
softening only, but actuafdiffluence of the white matter. It would 
appear, therefore, that the lesion is all the more marked, in pro- 
portion as the brain substance is of diminished consistency. All the 
patients whose brains were examined had, during life, suffered from 
embarrassment of speech, and M. Begnard draws attention to the 
fact, long ago pointed out by Bouillaud, that the anterior lobes were 
diseased ; and also, that the third left frontal convolution was, in all 
the cases, as much disorganized as the rest. 



Art. 44. — A Case of Tracheotomy in Ilydro^hohia. 

By Dr. Nobman Cheevers. 

(Indian Med, AnnaU^ January, 1865.) 

Dr. Cheevers gives many quotations from various authorities as 
to the expediency of tracheotomy in hydrophobia, and relates at 
length a case of this kind (Abstract xxx. p. 50) in which Mr. Scriven 
carried out the same treatment. There is, however, reason to 
believe that Mr. Scriven's case was not one of true hydrophobia, and 
that, on this account, it is wanting in a great part of the interest 
which belongs to the present case :— 

Case 1. — Redya Chand Dutt, aged twenty, Hindoo, a household 
servant, a native of Burdwan, a slight but tolerably muscular and healthy 
looking young man, was admitted to the Calcutta Medical College Hospital 
at half-past one o'clock in the afternoon on the 29th of April, 1863. The 
patient's uncle stated that, about two months previously, he was attacked 
in the road by a strange dog and severely bitten on the outer part of the left 
ankle, under the malleolus. The wound was very slow in healing, not being 
completely cicatrized until about a fortnight before his admission. He 
was not certain whether the dog was mad or not. He took many native 
remedies of reputed value as prophylactics of hydrophobia. Four days 
before admission, he suffered from a sense of general uneasiness, with some 
obscure pain in the back and limbs, and with slight heaviness of the head 
and distaste for food. 

On the day previous to his admission, at about ten o'clock A,M., he at- 
tempted to take his morning meal, but was prevented from swallowing by a 
kind of choking sensation in the throat. With the occurrence of this symp- 
tom, the pain in the back began to increase and that in the limbs changed 
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from a dull to a gnawmg character. Duriug the night, the pain in the 
tiack guidaally exteDcled upwards to the neck, which became and continued 
somewhat stiff. At about seven o'clock on the evening previous to his ad- 
mission, he succeeded in swallowing a few drops of water, but with great 
Buffiaring. . During that night, he slept very badly, suffered a good deal 
from pain in the back and limbs, and was attacked five or six times with 
spasms. At about six o'clock on the morning of his admission, a sensation 
of cramp about the pharynx became troublesome and continued. The 
principal symptoms on admission were, gnawing pains in the limbs and a 
dnll pain in the bacic. Stiffness about the neck and suffocative paroxysmal 
spasms in the muscles of the larynx and pharynx, pain in the tliorax, and a 
sense of tightness below the ribs. When spasm commenced about the 
pharynx, a peculiar pain was experienced about the epigastrium. It was 
then evident that the whole of the muscles of respiration and deglutition 
"were seriously involved. The spasms recurred every ten or twelve minutes ; 
and, during their continuance, he suffered from much difficulty in breathing. 
The breathing was much easier during the intervals. There was a peculiar 
"wild and anxious expression of countenance. Forehead beaded with 
perspiration. Pulse small and quick, 90 in the minute. No urine or stool 
to-day. Is hungry, and has great thirst, but cannot swallow anything, 
each attempt to swallow exciting suffocative spasms. Is not affected by 
the tight of liquids. Spasms are now and then excited by touching the body. 
Surface of natural temperature. There is no hawking or increased secretion 
of saliva, but he, from time to time, licks his lips as if they were sticky. 
There is a raised callous cicatrix, two inches long, about an inch below the 
outer malleolus of the left ankle. It is neither tender nor sensitive under 
pressure, nor is it the centre of any radiating pain. — Ordered half a grain 
of morphia in powder immediately, to be repeated in half an hour and then 
to be continued every hour. 

Six P ji. — ^The suffocative spasms have much increased in severity, respi- 
ration much more embarrassed. The surface of the body and the limbs is 
bedewed with a cold sweat. Is becoming very irritable. Pulse small, 
quick, and occasionally irregular. — Continue the morphia. 

As the evening advanced, all the worst symptoms increased in severity, 
and the patient's strength gradually failed under the progressively augment- 
ing severity of the spasmodic paroxysms. The pulse became smaller, 
slower, and more irregular ; great pain in the neck was complained of. I 
now began to entertain the conviction that the operation of tracheotomy 
afforded the patient the only chance of valid relief. While watching the 
advancing severity of the spasms I made the following note : — 

'^ I am by no means certain that this patient is threatened with death by 
spasm of the glottis, considering that he has said repeatedly that he feels no 
imeasiness in that situation during the spasms, and that there is nothing 
very distinctively suffocative in the character of the spasms. His chief 
danger appears to be from asthenia. He has a quick, small, intermitting 
and irregular pulse, and he has not taken food either yesterday or to-day. 
Still, must there not always be something suffocative in the character of 
such spasms as these ? May not opening the trachea enable him to swallow % 
Would it not be a great advantage, at least, to ensure him against all 
possible risk of death from sudden asphyxia caused by closure of the glottis, 
or from gradual exhaustion aggravated and hastened by attacks impeding 
respiration, and, thereby, still further disturbing the brain and heart." 

At a quarter past ten o'clock at night I performed the operation of 
tracheotomy. The patient was persuaded to undergo it without much 
^fficulty, and bore it exceedingly well. It was rapidly and easily done, 
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•and was not interrupted by any considerable spasm ; the fullest sized curved 
trachea tube available was introduced without bleeding, although a small 
integumentary artery threw out a florid jet. The freest respiration through 
the opening was immediately established. As had been anticipated, the 
relief produced by the operation became immediately evident. Although a 
spasm came on whenever ice was given him, he took small lumps into his 
mouth with great avidity. He also took several tahle-apoofutfuZ of cold footer. 
The spasms, however, increased in violence with every spoonful, his eyes 
protruding, his hands quivering, all the muscles of his neck working like 
<sords, the air rushing through the canula in sibilant blasts, and almost 
forcing the pipe out. 

It was manifest that, previous to the operation, every attempt to drink 
created violent spasmodic action in three sets of rousdes, (1) the pharyn- 
geal, (2) the laryngeal, (3) the diaphragm and thoracic muscles of respira- 
tion. The operation immediately allayed and put a final stop to the in- 
jurious effects of contractile spasm in the glottideal muscles. Consequently 
the patient was at first enabled to swallow liquids, subduing, with difficulty, 
the resistance of the pharyngeal and respiratory muscles. The spasmodic 
action in these two sets of muscles, however, gradually obtained the 
ascendancy, and deglutition became more and more difficult at every draught. 
My observation of this patient's condition convinced me that, wlule trache- 
otomy in hydrophobia effectually prevents suffocation from spasm of the 
glottis, it is still possible that suffocation may occur from spasm of the 
thoracic muscles of respiration and diaphragm. This, however, was not 
the issue of my patient's case. 

The effect of the operation was to afford him very considerable temporary 
reliisf, to enable him to quench his thirst, and to secure him an interval of 
relief from attacks of spasm. Half a grain of morphia was given after the 
operation (making four and a quarter grains taken within about nine hours). 
This medicine was ordered to be continued in quarter grain doses every 
hour. At a quai-ter to twelve o'clock, an hour after the operation, he was 
very quiet, and had been comparatively free from spontaneous spasms, having 
only been moderately attacked twice. He took a dose of morphia without 
embarrassment, an(2 swallowed »lx table-spoonsful of strong sowp in sttccession. 
The first spoonful was gulped down at once with great avidity, overcoming 
strong spasm. In fact now, as before the operation, spasm attacked him 
at every attempt to swallow liquids, but he could now contend with it, and 
Bwallow in despite of it, as it could not now completely strangle him and 
fitop respiration. With each spoonful, however, the violence of the spasms 
increased : the last of the six produced extreme distress. 

He took ice prett}'^ freely, although he was attacked with spasms when- 
•ever it was brought near him. The pulse had become slower. Si in the 
minute, but much fuller than before the operation ; rather bounding and 
distinctly unequal, but without intermission. 

12 "40 o'clock. — Has been lying nearly free from spasms, and very tranquil, 
but has not slept. When attempts are made to cover his face with a sheet, 
slight spasmodic action is produced. I now sent for some wine, but the 
sound of moving a spoon in the wine, which had been poured into a tin mug, 
produced most violent spasms, one of the worst attacks that he had yet 
experienced. He could scarcely be held on the bed, uttered a distressing 
short moaning cry, the air passing with great force and loud sibilation 
through the canula. The attempt to give him wine was, therefore, imme- 
diately suspended. In the absence of spasm his pulse was regular, but some 
of the beats were perceptibly above and others below the average strength. 

1 A.M. — Has taJcenJive or six spoonsful of water tdth much difficulty. Has 
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bad a few spasms, during which respiration was much embarmisedy 
ahhongh air passed freely l^ugh the artificial opening. The mind is quite 
dear. 

24 A.X. — Started in a spasm when I came near his bed. Has taken a 
tdbU-gpoonfuL of aago. Gets spasms every few minutes. In the severest of 
these, excited by taking his dose of morphia (bringing the quantity taken 
Qp to five grains), he started back and clung to hiiEi uncle's arm, with an 
expression of the most intense and supernatural terror, giving a vivid idea 
of one spectre-stricken. Pulse constantly varying, at one moment rapid 
and almost regular, at another slower and very irregular ; no longer oom- 
{dains of thirst ; cold perspiration on forehead and extremities. — ^To continue 
the morphia every hour, providing the intellect remains clear. To have 
<di]oroform freely poured on his pillow. 

8^ A.H. — ^Paroxysms, not of very extreme severity, occur about every 
three minutes. During a moderate paroxysm, the pulse becomes more 
irregular than when he is at rest. Sometimes faster, at others slower. — ^To 
have fluid food if it can be swallowed without extreme distress. Chloro- 
form to be freely used, so that the patient's head may be constantly sur- 
foonded with its vapour. The tube continues perfectly free. 

5 A. If. — Haa taken a spoonful of mUJc since last report ; the frequency of 
liie spasms is increased. Has had no sleep throaghout the night. Pulse 
small, very quick, and occasionally intermittent. Had a severe spasm just 
now^ becoming suddenly convulsed throughout the whole body. During 
this paroxysm he tried to get up from his bed. His mind is not so dear 
as before. — Continue the morphia. 

8 A.H. — ^Had several severe spasms since the last report, four or five 
during the last half-hour. Took some wine and water without much diffi- 
culty. Itespiration much quicker than before. Chloroform inhalation was 
employed. The chloroform appeared to give great relief. It rendered him 
unconscious of pain, and, when he recovered from the effects, he said he Mt 
better. The firat effect of the chloroform was to increase spasm, but, when 
continued, it certainly gave relief ; he became unconscious, and no doubt 
ftee from all suffering, and thus obtained temporary rest from the great 
exhaustion caused by the constantly recurrent spasm, and consequent pain 
and nervous exhaustion. Cold sweats on the forehead and the limbs. 
Extremities cold. Pulse small and frequent. 

94 A«if. — Is getting spasms every five minutes. Has not taken any wine 
or water, but took his medicine with some difficulty. Is getting deHrious. 
Pulse sinall and very frequent. Makes a moaning noise, and grinds his 
teeth ; now and then he tries to rise up from the bed. Is very restless. 

104 A.H. — Spasms more frequent than before. Is delirious, grinding his 
teeth and attempting to rise from the bed. Extremities cold and covered 
with sweat, foams at the mouth, and makes a terrible noise ; pulse barely 
perceptible at the wrist. The spasms extend to the muscles of the extre- 
mities. Is in the utmost suffering. 

11 A.M. — Strong soup was injected into the upper part of the rectum by 
the long tube, but it was e&peUed by spasmodic action. The eyes have a 
very furious expression, spasms more frequent than before, sweats all over 
the body. Is making a terrible noise. Is very restless, pulse small and 
barely perceptible at the wrist ; some foam at the mouth. 

12 NOON. — Extremities cold and clammy. Pulse nearly imperceptible, 
spasms not so afflicting and violent as before. 

124. — ^No pulse, spasms weaker than before, extremities cold ; cold sweat 
all over the body. 
1 P.M. — Died by asthenia. 
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No post-mortem examination could be made, as the friends inslflted upoo- 
removing the body immediately after death. 

" This case," says Dr. Cheevers, " must be regarded as one 
of considerable interest, it being, as I believe, the first in which the 
operation of tracheotomy, proposed by Dalziel, Herbert Mayo, and 
Marshall Hall, has been tried in an undoubted case of hydrophobia 
in the human subject. 

" It is valuable, as proving that, in a case where the horror of 
liquids was most intense, opening the trachea enabled the patient to 
drink. 

" It proves that, where death by spasm of the glottis is rendered 
impossible, the patient may still sink by asthenia from the violence 
of the spasms, especially of those affecting the thoracic miUBcles of 
respiration and tne diaphragm. 

" I regard Mr. Scriven's case as one of, so-called, idiopathic hy- 
drophobia, in which life was saved by the early performance of 
tracheotomy. I view my own as one in which tracheotomy was had 
recourse to early enough to produce decidedly beneficial effects ; 
but (as spasm of the heart had preyioasly set in and asthenia was 
advancing) too late to preserve life. 

'* I feel convinced that the pain of the operation added scarcely 
anything to the sum of the patient's agony, and was infinitely more 
than compensated by the power of quenching thirst, and by the 
very decided, though only temporary, relief of spasm and partial 
restoration of cardiac power which followed. 

" I should never hesitate to perform tracheotomy in any case of 
hydrophobia in which death by spasm of the glottis appeared to be 
threatened. 

" As preventing frequently -recurring attacks of exhausting tra- 
chealismus, this operation must, when performed early, be regarded 
as tending to avert death by asthenia. 

" I am firmly of opinion that, whenever a case of hydrophobia ia 
seen early, the surgeon is justified opening the trachea immediately. 

"This operation demands care on the surgeon's own account. 
Considering how often slight abrasions on the hands and face pass 
unnoticed, the risk of being freely sprinkled with the blood and 
sputa of a hydrophobic patient is by no means trivial — M. Decroix, 
a French veterinary surgeon, having proved, by experiment, that 
the saliva of a man labouring under hydrophobia is capable of 
exciting rabies in the dog." 



AnT. 45. — On Sclerosis of the Lateral Columns of tlie Spinal 
Cord, in an Hysterical Woman whose four Limhs had^ 
during Life, been permanently contracted. 

By Dr. Charcot. 

{Gazeite Held, de M6d. et de CJiir., Fdvrier 17, 1865.) 

This case formed the subject of a paper read before the Soci6t6 
M6dicale des H6pitaux, of Paris, 25th January, 1865. The author 
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%egan by stating that, up to the present time, the alteration known 
"by the name of sclerosis, or grey degeneration of the spinal cord, 
had been only studied in cases of progressive locomotor ataxy, and 
in that complaint the lesion is almost exclusively limited to the 
-posterior columns of the cord, leaving the anterior and lateral 
•columns in a nearly normal state. In the present case, on the 
•contrary, the posterior and anterior columns were healthy, whilst 
the lateral columns, on both sides, for a great portion of their 
tthickness and throughout their length, from the medulla oblongata 
SB fax BB the lumbar swelling, were the seat of the grey degeneration. 
Several of the anterior roots were also atrophied, but the posterior 
roots were all normal. There was no trace of spinal meningitis. 
The characters of the sclerosis were very distinct, the columns had 
4i greyish, semi-transparent, ^elatiniform look; their consistency 
WfB greater than usual; their substance was infiltrated with a 
transparent amorphous or fibrillary substance, through which were 
scattered nuclei of connective tissue and corpora am3riacea. Lastly, 
there was atrophy of the nerve tubes whicn presented a series of 
dOatations and constrictions. The grey matter was healthy. The 
nerve cells were normal, as in the cases of locomotor ataxy, pre- 
viously examined by Drs. Vulpian and Charcot. 

Sclerosis of the lateral columns has been recorded several times, 
4mong others, by Dr. Tiirck (Academy of Sciences of Vienna, 1856). 
Dr. Cnarcot once met with it in a case, the history of which he 
<x>uld never learn. This lesion, therefore, is not altogether rare, 
.and more carefully made post-mortem examinations will, doubtless, 
xaultiply instances of this new pathological species. Up to this 
time, the cases on record have been chiefiy deficient in accurate 
clinical observation. The present case of Dr. Charcot's, however, 
18 less deficient than the rest in this respect. 

The patient had, from the age of 14, presented the most charac- 
teristic symptoms of convulsive hysteria. Later, the convulsive fits 
became less frequent, and were replaced by permanent motor dis- 
orders. Thus at the age of 34, after an hysterical fit, she sufiered 
from contraction of the left arm and leg, which lasted a fortnight, 
and then disappeared all of a sudden. A year afterwards the same 
limbs became contracted, and after a time, the right limbs were 
similarly afiected. For two years, she was obliged to remain almost 
4;pmpletely motionless, with scarcely a few short intervals of inter- 
mission. At the end of that time, a marked improvement set in 
spontaneously, , and the patient was able to walk about and attend 
to her house. In 1855, however, another violent fit brought on 
contraction again of all the limbs and the muscles of the trunk. 
JVom that time the condition remained persistently until 1864, 
when an inter-current afi'ection carried her ofi*. Her intellect was 
never impaired, up to the very last. 
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Aet. 46. — On Actite Creepintjr Paralysis. 
By Dr. Pellegbino Levi. 

{Arch. Gin, de Mid., F^vrier, 1865.) 

Dr. Levi lias brought together, in this Memoir, fourteen cases oF 
acute creeping paralysis, one of which he had occasion to study per- 
sonally, at the Lariboisidre Hospital, in Dr. Fidoux's wards, and tha- 
rest are borrowed from the works of OUivier (D*Angers), Crureil- 
hier, Landry, Kussmaul, Lizard, and Duchenne. 

An analysis of these cases disclosed the following facts : — 1. Pro-- 
dromata are frequently present, which last ii*om a few weeks to a 
few days, and even a few hours only. These consist in tingling^ 
chiefly felt in the toes and fingers, and more or less marked weak- 
ness of the extremities, the lower ones principally. This sensation 
of fatigue sometimes increases by degrees ; out in some cases — ^in 
fact, in most cases — it suddenly becomes notably intense, without 
any appreciable cause, and after a yery short interval is transformed 
into real paralysis. Li the vast majority of instances the paralysis- 
assumes, at first, the form of paraplegia. It is not common to find 
one limb much more afiected than the other, and it is only in yery 
exceptional instances that the upper limbs, or even the pharynx 
and oesophagus, are first afiected. 

The upper limbs, if not paralyzed simultaneously with the lower- 
ones, next become implicated ; but Dr. Levi noted that, even in the 
very last hours of life, the forearms seem to preserve very feeble 
movements. The patient constantly lies on his back, with nis legs 
extended ; the muscles are thoroughly relaxed. 

The next symptoms are those of paralysis of the muscles lodged 
in tiie vertebral grooves of the diaphragm, pharynx, and oesophagus^ 
&J0, The patient is no longer able to move m his bed ; he com- 
plains of difficulty of breathing, of pain in the epigastrium ; and it 
18 found, on inspection, that the epigastrium sinks, instead of risings 
during inspiration. 

The dyspnoea generalljr varies in intensity ; and the deglutition 
of solids, and even of liquids, sometimes produces in the patient the 
sensation of being out of breath. Dysphagia sets in two or three 
days or more after the invasion of the paruysis : in two instances, 
it was one of the first symptoms noted. It varies also, in degree, on 
successive days. 

The muscles seem to retain their sensibility, and this has even 
been found augmented in some cases. At no period of the disease - 
are contractions met with, spasmodic jerks, fibrillary vibrations, or 
tremor. In the few cases in which they were tested, refiex move- 
ments were found either very diminished or completely abolished. 
In two cases* electro-muscular contractility was unimpaired ; in one 
it was considerably diminished. General sensibility is far from being 
as seriously impaired as motility. The yarious kmds of sensibility 
are retained, and there scarcely exists numbness of the sole of the 
foot. The tingling, noticed at the outset, persists and sometimes • 
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extends upwards. The absence of STNontaneoos or elicited pain along 
the spin has been always noted. The senses are not affected, as 
a role, or yerj slightly so. Speech, without being actually embar- 
rassed, is sometimes thick ; the movements of the tongue or lips are 
in such cases less iree than in health, but without accompanying 
tremor. 

Intelligence and memory are always perfect. The patient some- 
times complains of general uneasiness and of insomnia, but never of 
headache. 

The only symptom noted, as regards the digestive organs, is a 
more or less troublesome costiveness. Micturition, even in those 
cases, has been easily and normally performed. The pulse never 
rises above 100, and is often less ; there is moderate warmth of the 
body, but profuse and general perspiration is a very frequent 
symptom. Lastly, death supervenes, and sometimes very rapidly, 
iJ^ugh immobility of the diaphragm and ribs. 

The course of the disease is generally continuous, rapidly extend- 
ing irom below upwards ; there may be true intermissions, however, 
and the disease may thus last several months, although such cases- 
are exceptional. On an average, death takes place about the eighth 
or tenth day. In nine out of fourteen cases, death occurred within 
a few days. 

When recovery takes place, it is generally very slow, and begins 
in the muscles which have been last affected. The causes of the 
disease are almost unknown. In many cases, exposure to cold, when 
the body is warm and perspiring, has been noted, the disease 
making its appearance a few hours after. Dysmenorrhoea, or sudden 
cessation of the menses, have in two or three instances been met 
with. As to ^e pathological anatomy oi the affection, nothing is 
yet known. The brain and spinal cord have always been found. 
normal, even on microscopical examination. 



AuT. 47. — Differential Diagnosis between Disease of the 
Cerehellum and Tabes Dorsalis, 

By M. DucHENNE (de Boulogne). 

(Gazette Held, de Mid, et Chir., No. 46, 1864.) 

M. Duchenne (de Boulogne) formerly believed that these con- 
ditions could not be distinguished by the gait of the patient ; but 
more exact observation has convinced him of the contrary. The 
movements in cerebellar disease precisely resemble those of intoxica- 
tion. A drunken man, when standing, wavers towards all sides, in 
a degree corresponding to that of his drunkenness. The sufferer 
from tabes makes quick short movements, like those of a rope- 
dancer or balancer, to preserve his equilibrium ; and these move- 
ments, at first instinctive, in time become voluntary. In advanced 
stages the patient with tabes cannot support himself when erect, but 
can move freely when recumbent, which the drunken man cannot do*. 
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The drunkard progreRses in curved lines, but eacli step is natural ; 
while the tabetic patient advances in a straight line, but with spas- 
modic steps, in proportion to the degree of incoordination. He is 
fearful of falling, and does not venture to look away from the ground. 
The drunkard feels dizziness, and his difficulties are in his head ; 
but the tabetic feels no dizziness, and refers his uncertainty to his 
feet. 



Art, 48. — Case of Ch'uveilhier^s Atrophj ending in Cure. 

By Dr. Radcliffe, Physician to the Westminster Hospital, and 
to the National Hospital for Paralysis and Epilepsy. 

{Laneet, January 14, 1865.) 

The common impression is, that the disease of which this case is 
an example is one which sooner or later ends fatally. This is the 
impression, for example, which is gathered from the perusal of M. 
Trousseau's excellent clinical lectures on the subject, seeing that not 
one single word is said in this lecture on remedies or cure. More- 
over, the very eipithet progressive — in the name, progressive muscular 
atrophy — implies, more or less distinctly, a fatal tendency. In fact, 
however, there are other cases on record which show that a less 
gloomy impression is justifiable ; and that this is so, abundant proof 
may be found in the excellent work of M. Duchenne (de Boulogne) 
on ** Electrisation Localisee," and in the model essay of Dr. Roberts 
on " Wasting Palsy." 

Case. — Caroline B , aged nineteen, of Ticehurst, Sussex, a domestic 

servant, admitted into the National Hospital for Paralysis and Epilepsy 
on the 24th of March, 1864. 

Present State. — The patient complains of weakness and wasting of the left 
hand, and says there is nothing else the matter with her. She also says that 
this wasting and weakness began five months ago only. . 

In the left hand, the muscles forming the ball of the thumb (the thenar 
group) are not more than a third of the size of the corresponding muscles 
in the other hand ; and the hoUowness of the metacarpal interspaces is such 
as to show that the interossei and the lumbricales muscles have disappeared 
in great measure. The special muscles of the little finger (the hypothenar 
group) are also considerably wasted. The fingers are curved in the position 
which belongs to incipient " bird's-claw deformity," or *' main en griffe** — 
the deformity which M. Duchenne (de Boulogne) has shown to be the direct 
result of atrophy of the interossei and lumbricales muscles. The wasted 
muscles present no signs of fibrillary or other involuntary movement. Those 
belonging to the ball of the thumb contract freely under the action of the 
magneto- electric current ; but no sign of contraction can be produced in this 
way in the spaces where the interossei and lumbricales muscles ought to be. 
Ko numbness is complained of at the present time, and none can be detected 
by the compasses. Comparing the left hand with the right, the surface is 
found to be cooler, bluer, and moister in the former than in the latter. The 
pulse at the wrist is also more feeble on the left side than on the right. The 
muscles of the left arm and of the rest of the body present nothing wrong in 
form or function ; indeed, with the exception of the condition of the left 
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lumd wliidi has been described, the patient (who is a short, healthy-looking, 
'W«ll-deTeloped florid girl, with dark hair, light-grey irides, and large but 
regular pupils) would seem to be in perfect health, both bodily and mental. 

JPreviotu History. — Nearly five years ago the patient noticed that her left 
liand was weak, wasted, and occasioDally numb. About the same time the 
little finger became bent, and got " into the way ;" and from that time to 
this the condition of the hand has gone on gradually altering into that which 
exists at present. Latterly, she says, the hand may have '*gone wrong a 
little more quickly.'' She also says that from the first the fingers would 
frequently "die," particularly when cold, and recover with "pins-and- 
neeoles." Of late, also, there appear to have been occasional attacks of 
palpitation. 

Previous to the commencement of the wasting of the left hand, the patient 
appears to have enjoyed uniformly good health ; and she distinctly says that 
she never sprained or hurt this hand in any way. Her family history is 
also good. She is one of ten brothers and sisters, all living and well, as she 
believes, except three, who died of fever ; and both her parents are living. 

TrecUment. — Faradization, kneading, and suitable localized movements to 
be used every day. Half a fluid drachm of syrup of iodide of iron to be 
taken thrice a day, with full diet and porter. 

Progress of the Case. — ^April 9th. — All the treatment carried out. l^ara- 
dization has been used eleven times. Slight action in the lumbricales and 
interossei muscles. 

20th. — Is now able to straighten the first and second fingers, and to do 
something towards straightening the third and fourth. The hand is warmer 
to the touch. The Faradization has been repeated eighteen times. 

May 13th. — ^The hand has almost entii-ely recovered its full form and 
functions. The Faradization has been repeated twenty-six times. 

June 23rd. — The wasted muscles have now fully recovered their bulk and 
uses. The form of the left hand is now perfectly natural, and its bulk quite 
equal to that of its fellow. The patient, in fact, has perfectly recovered, 
aiid is to-day discharged cured. 



Art. 49. — On Scrivener^ s Palsy, 

By Mr. Solly, Senior Surgeon to St. Thomas's Hospital. 
(Lcmcet, Dec. 24, 1864, Jan. 28, and Feb. 4, 1865.) 

Mr. Solly makes a case of this disorder a text for a clinical 
lecture. He is of opinion that the disease depends upon granular 
degeneration of some of the ganglionic cells of the spinal cord, in the 
region of the brachial enlargement. But he cannot yet support this 
opinion by appealing to the disclosures of post-mortem examination. 
Speaking as to treatment, he says : — 

" My own experience in the treatment of these cases is very 
decided : rest — entire rest from the occupation that has produced 
the disease. If the disease is recognised early, then two months' 
entire rest will arrest its progress ; at the end of that time strychnine 
is of service, but it is injurious when given in the early stage of the 
disease, and before rest. During the time of rest the health should 
be sustained and improved in every possible way. Fresh bracing 
air — mountain air if attainable — is ot more service than all the tonics 

XLI. 7 
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in the world. As regards tonics, they mnst be varied to suit the 
peculiarities of each constitution. Zinc, iron, and quinine are the 
tonics on which I rely most." 

Art. 50. — Remarks on Defects of Expression {by words ^ 
wrUing, signs, Sfc.) in Diseases of the Nervous System. 

By Dr. Hughlings Jackson, Assistant-Physician to the National 
Hospital for Epilepsy and Paralysis, and to the London 
Hospital. 

{Lancet, November 26, 1864.) 

In a former paper, of which we gave an abstract in another volume 
(xicxix. p. 108), Dr. Jackson tried to show the association of hemi- 
plegia (nearly always in the right side) with loss of speech and valvular 
disease of the heart. In the present communication he points out, 
that when with hemiplegia on the right side a patient talks with 
what appears to be but a slight defect in articulation, there is fre- 
quently considerable defect in the power of expressing ideas in other 
wavs, especially in writing. 

Many words have recently been coined to express the defects of 
speech met with in practice. As, however, they are more often 
defects of expression generally than of speech alone, and again, as 
these defects vary most widely in degree, there is a risk that attempts 
at precision in names might confuse rather than help inquiry, ^o 
single word can define defects which differ so widely from one 
another. The important point in practice, for purposes of diagnosis, 
is to determine their clinical association. Now defects of language, 
whether general or particular — in the widest or in the narrowest 
sense of the word, (excluding, of course, inability to talk from loss of 
power in the machinery of articulation — i.e., lips, tongue, &c., and 
mcoherence) — agree in this, that they are found with hemiplegia on 
the right side, and not with hemiplegia on the left. To this rule, 
however. Dr. Jackson has recorded three exceptions, one of whidi 
occurred in his own practice. This mutual agreement of the 
symptoms must be kept as carefully in view as their individual dif- 
ferences. Thus if, as at one extreme, a patient cannot utter or write 
a word, and if, besides, he cannot make a sign by way of reply (loss 
of the general faculty of language) ; or if, as at the other extreme, 
he has simply a difficulty in uttering words (defect of articulate 
language) — the clinical associations are just the same. But there 
are good grounds for believing that the dififerences in the symptoms, 
great as they are, are but divergences in different.directions, and to 
varying extents, from one common point. For although merely 
defective utterance may, in a given case, be the sole marked feature 
of loss of language, and though the patient may be able to write 
and make signs, yet it will be found that he does so badly and with 
very great difficulty. In nearly all cases, then, the general faculty 
of language is somewhat impaired, although in some it is shown 
nearly altogether by defect oi articulate language, and but slightly 
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by defect of other modes of language, as by signs, writing, &c. 
Seeently Dr. Jackson has adopted the simpler word ''expression," 
in preference to " speech " or " language." It defines less, and yet 
covers more. And if it is not, from its looseness, of any value as a 
scientific definition in psychology (although the real central thing in 
all kinds of language is to express intellectual propositions), yet it 
may be safely used as a term in clinical investigation. In each case, 
however, the defect ought to be described as it affects language by 
words, by writing, and by signs. 



Abt. 51. — Paralysis of the Lips^ Tongue, and Palate. 

By Professor Gsrhardt. 

{Jenaische Med. Zeit8chr.y p. 197, 1864.) 

In this case, during the life of the patient, Grerhardt had diagnosed 
the existence of a circumscribed lesion of the pons. The symptoms 
were complete speechlessness, with impeded movement of the tongne. 
The lips and teeth could be closed, but whistling and blowing were 
impossible, and there was paralysis of the vocal cords and epiglottis. 
Sight, hearing, and mind were unaffected. Occipital pains and 
hemiplegia on the right side were gradually developed, and after 
frequent attacks of threatened suffocation, the patient died comatose 
two years after the commencement of his illness. The autopsy 
showed recent softening in various spots of the cerebrum and cere- 
bellum, the sixth, facial, auditory, vagus, and hypoglossal nerves 
somewhat smaller on the right side than on the left. A section 
through the highest portion of the cord showed the grey substance 
disorganized, in the right anterior column a patch of softening, the 
lateral and posterior columns of a general reddish grey colour. In 
the pons was a brownish violet coloured spot, the size of a pea, 
gradually fading into the surrounding tissue, and with vascular 
dOatation visible to the naked eye. The microscope shewed that the 
vessels were dilated in a spindle-shaped outline. The paralysed 
muscles were well nourished and dark coloured ; the left side of the 
tongue only being somewhat paler than the right. It is probable 
that the paralysis of the extremities was due to the softening of the 
€ord, and the paralysis of the lips, palate, and tongue, to the disease 
in the pons, where the part affected corresponded to the crossing 

goint or the facial nerves. Gerhardt has also seen a second case of 
uccal paralysis, in which the speech can be rendered intelligible 
for a time by a continuous galvanic current, passed from the angle 
of the lower jaw to the soft palate. 
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Akt. 52. — Paralym of the Tongue ^ Folate y and Vocal Cord, 

ByDr. HuGHLiNGS Ja-CKSON, Assistant-Physician to the London 
Hospital, and to the National Hospital for the Epileptic and 
Paralysed. 

{Londim Hospital Clinical Lectures and Reports, vol. i. 1864.) 

Case. — ^Paralysis of the right side of the tongue, ivith wasting. Para^ 
lysis of the right side of the palate, and of the right vocal cord. Slight 
weakness of the limbs, especially on the right side. Laryngoscopic examina- 
tion by Dr. Morell Mackenzie. 

Thomas C •, aged fifty, was admitted, under my care, at the Hospital 

for Epilepsy and Paralysis, March, 1864. One morning, six months ago, he 
found that he had lost his voice, or, to give his own words, that he "was 
hoarse/' and that ''his tongue was turned to the right side like a hook.** 
He could whisper anything he had to say quite well, *' but his voice was lost ;** 
there was no shrillness about it. He had had difficulty in swallowing, and 
'* soreness'* of the throat for six weeks before these decided symptoms, but 
no hoarseness. The difficulty in swallowing became gradually greater. He 
did not give up work for six weeks. In March, when I first saw him — i, e., 
six months from the onset of the paralysis — he had the following symptoms : — 
Complete paralysis of the right side of the tongue, with much wasting, and 
it deviated to the paralysed side. The fold of the palate did not rise so well 
on the name side, but was dragged up to the left. He had lost his voice^ 
and could not cough, or rather, he could not shut the larynx in coughing, 
but coughed like a patient does whose trachea had been opened. The right 
shoulder was much lower than the other, and he could not shrug up this 
shoulder nearly so well as the other. There was no obvious paralysis in 
any part of the face, but the patient said he could not whistle so well, and 
this, perhaps, indicated loss of power in the orbicularis oris. He could 
articulate in a whisper very well. 

Commenting upon the cause which produces at one and the same 
time paralysis of the tongue, palate, and vocal cord, all on one side 
(and doubtfully of the orbicularis oris), Dr. Jackson says :— 

" Now the recent researches of Lockhart Clarke supply us with 
an exceedingly simple and satisfactory explanation of the connexion 
of these three symptoms. 

" Lockhart Clarke has remarked, that, sfbcording to Bendz and 
Claude Bernard, the lower rootlets of the spinal accessory nerve are 
collected into the external branch which supplies the trapezius and 
stemo-mastoid muscles ; while the upper rootlets go to form the 
internal branch which joins the pneumogastric, and is through it 
distributed to the larynx, pharynx, and palate. Now, the lower 
roots, forming the external branch, have been shown by Lockhiurt 
Clarke to arise, in common with the anterior roots of the spinal 
nerves in the cervical and brachial region, from the anterior grey 
substance of the spinal cord ; while the upper roots, forming the 
internal branch of the spinal accessory, have an entirely different 
and a double origin — one from its own special nucleus, continuous 
behind the central canal with that of the pneumogastric ; the other 
i'rom the proper nucleus of the lingual or hypoglossal nerve, in 
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front of the canal. On the other hand, Bome of the fibres of the 
lingual nerve appear to take their origin from the spinal accessory 
nucleus." 




Transverse section of the human medulla oblongata, opposite the lower 
part of the olivary bodies, a, Posterior pyramid : 6, Grey substance within 
it. c, Kestiform body ; d, Grey substance within it. e, Expanded ex- 
tremity of the posterior horn of the spinal cord — the caput comu, or grey 
tubercle of Bolando. /, Olivary body. </, Anterior pyramid. A, Grey 
nucleus of hypoglossal nerve ; between and behind this and its fellow of the 
opposite side is the small fusiform canal, i, Hypoglossal nerve, passing out 
between the olivary body and anterior pyramid, h. Grey nucleus of the 
spinal accessory nerve, l^ Spinal accessory nerve passing out from its 
nucleus, immediately in front of the caput comu or grey tubercle, e. On 
left side of Fig., some of the roots of this nerve are seen entering its own 
nucleus, Ic, and others turning forward into the hypoglossal nucleus at the 
part corresponding to letter h. 

The author then goes on to say : — 

" Thomas C , though he has lost his voice, can breathe, which, 

of course, he could not do without great difficulty if all the motor 
nerves of the larynx were paralysed. *At every inspiration the 
glottis opens and allows the air to pass freely into the trachea ; at 
every expiration io collapses, and the air is driven out from below.* 
These movements are called * the respiratory movements of the 
glottis' (Dalton). And as the larynx has two functions, vocalization 
and respiration, so there are, according to many physiologists, two 
sources from which the muscles receive their motor power. The 
pneumogastric by the superior laryngeal supplies the crico-thyroid, 
and by the inferior the other muscles of the larynx. But as the 
pneumogastric is a sensory nerve at its origin, it must derive its 
motor power from other nerves. The spinal accessory is said to be 
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the one which joins the pneumogastric, for the movements in the 
larynx concerned in vocalization, whilst the pneumogastric obtains 
ttie motor fibre which it gives to the larynx for the movements of 
respiration from other sources." 

In order to obtain more precise information as to the laryngeal 
symptoms, Dr. Morell Mackenzie was requested to examine the 
larynx ; and the following is his report : — 

" It was observed that on attempted phonation, the right vocal 
cord scarcely moved at all, whilst its fellow advanced well to the 
median line. A space was therefore left between the cords, and the- 
aphonia was due to this cause. Neither forced expiration nor 
coughing appeared to affect the immobility of the right cord. The 
inward movement of the right arytenoid cartilage was likewise in 
abeyance, but on attempted phonation this cartilage, together with 
the tubercle of Wrisburg, and the capitutum of Santorini, moved 
to and fro from before backwards. There was no atrophy of either 
of the cords." 

Dr. Jackson continues : — 

" The above case shows the association of paralysis of three parts, 
which, although distinct in position, are usually combined m the 
same actions. No one would— ^ joWori— suppose, then, they are 
(from Clarke's researches) explainable on the supposition of centric 
disease. Cases of paralysis of the tongue, palate, and vocal cords 
on both sides, are not very uncommon ; but cases in which these 
parts are paralysed on one side only, are rarely met with. The 
suddenness of the attack, the patient's age, and the presence of albu- 
men in the urine, render it probable that the lesion was owing to an 
effusion of blood ; and the absence of any great paralysis of the 
limbs shows that that disease must have been limited, and — as 
seems most probable from the researches of Clarke — on one side of 
the medulla, near the nuclei of the spinal accessory and ninth nerves. 
Post-mortem examination, in cases so definite as this, would be of 
great value, not only in pathological but in physiological researches. 



Art. 53. — Neuralgia of the Lingual Nerve cured hy 

Electricity. 

By Dr. Nafpe. 

(AXig, Med, Zeitimg^ No. 24, 1864; and Gaz, Held, de MH. 
et de Chir,, Janvier 13, 1865.) 

Case. — A man, aged thirty, after exposure to a draught, felt very acute 
pain in the posterior and left lateral region of the mouth. The pain, although 
continuous, was more intense at times, especially at night. It always began 
in the same spot, near the last molar, and extended to the tip of the tongue. 
Mastication was painful, and the patient was unable to take any solid food. 
The pain next spread to the greater portion of the mouth. After having 
tried various modes of treatment, Dr. Naffe had recourse to electricity. The 
anastomosis of the lingual nerve with the chorda tympani led him to act on 
this latter branch. For that purpose, he filled the external auditory meatus 
with water, and placed in it one of the conductors of the pile, resting the- 
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other against the mastoid process. The continuous electric current had 
Bcaroely passed through the ear than all trace of pain disappeared. A few 
more sittings, on ^the following days, brought on a complete cure within a 
short time. 



Art. 54. — Symmetrical Atrophy of both Posterior Lobes of 

the Cerebrum, 

By Dr. Wagner. 

(Arch, d. ffeilk., v. p. 371, 1864.) 

Case. — ^An idiot from birth, of cheerful disposition, unable to read or 
write, died in his twenty-ninth year from inflammation of the lungs. Wagner 
found the posterior lobes of the cerebrum quite rudimentary, so that the 
cerebellum projected about two inches beyond them. The rudimentary lobes, 
in section, were greyish white, firm, smooth, and homogeneous, almost with- 
out distinction of cortical or medullary substance. The other parts of the 
cerebrum and the lateral ventricles were imperfectly developed — the corpora 
striata, thalami, pons, and medulla oblongata were normal The microscopic 
s^ypearances of the atrophied parts resembled those of inflammatory sclerosis. 



Art. 55. — On Spontaneous and Reflex Muscular Tension 

and Rigidity, 

By Dr. Benedikt. 

{Deutsche Elinik, No. 46, 1864.) 

Dr. Benedikt has described two conditions which he finds not to 
be nnfrequent in cases of nervous disease. They are : — 1. Spon- 
taneous muscular tension usually occurring where the motor nervous 
system has been greatly exhausted, and producing functional dis- 
turbance liable to be mistaken for paralysis; and, 2. Muscular 
rigidity excited by passive movements. He describes and illustrates 
them at considerable length, and shows that they may be either 
centric or excentric in their origin. Their treatment resolves itself 
into that of the various diseases in which they occur ; and this, in 
the hands of the author, is usually by some form of electric current. 



(b) CONCEBNINa THE BESFIBATOBY SYSTEM. 

Art. 56. — On the Characters of the Expectoration in Cases 
of Fetid Bronchitis and Gangrene of the Lungs, 

By Dr. Arthur Gamgee. 

{Edinburgh Medical Journal, March, 1865.) 

In this paper Dr. Gamgee relates the particulars of a case of 
gangrene or the lungs, under the care of Dr. Haldane, in the Eoyal 
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Infirmary, Edinburgh, in which butyric acid was found in the 

Eutum, and he concludes that this fact is fatal to Profesiior 
lycock's opinion that the presence of butyric acid in the 
sputum is characteristic of fatal bronchitis, as distinguished 
from gangrene of the lungs. He also asserts, as a fact which he has 
recently made out, " that butyric acid, or one of the homologous 
volatile fatty acids, is present in the sputum of almost all, if not all, 
cases of chest disease ; in other words, that the sputum always, or 
nearly always, contains a volatile acid. He says : — 

** On taking the most odourless expectoration of a case of simple 
acute, or chronic bronchitis, or the mucous expectoration of early 
phthisis, or the muco-purulent expectoration of the advanced 
disease, acidifying with sulphuric acid and boiling the fluid, vapours 
are evolved which have an acid reaction to test paper, and possess in 
a marked manner the odour of one of the volatile fatty acids — gene- 
rally of butyric acid. If the process be carefully carried on in a 
retort, and the distillate be neutralized with an alkali, evaporated to 
dryness and then acidulated^ a fluid is obtained possessing in a 
marked manner the odour of the fatty acid occurring m the sputum— 
.the odour being the best available test which we can employ in the 
detection of small quantities of these acids ; being as characteristic 
as it is delicate. 

** On examining the sputum of a patient recovering from acute 
bronchitis, I discovered that the acid which was evolved, after 
acidifying and boiling, had very much the odour of canrylic acid. 
The muco-purulent sputum of a case of phthisis yielaed an acid 
vapour which had at first the odour of formic acid. On boiling the 
fluid farther, a butyric-acid odour was evolved. The acids which I 
think occur in the sputum are butyric acid, propionic acid, formic 
acid, acetic acid, and possibly caprylic acid. The occurrence of 
these acids in the sputum is not a matter for surprise. The re- 
searches of Scherer, Uorup-Besanez, and Schottin, have proved the 
existence of most of these in the muscular juice, milk, &c., which 
most probably derive them preformed from the blood. Formed by 
the oxidation of various fatty matters, they are probably constantly 
present in small quantities in the blood, where they are partly con- 
sumed, and partly separated by the various excretory organs, and, 
like other volatile substances, especially by the lungs. When the 
air passages contain fluid it is only natural that they should be dis- 
solved by the fluid, and thus find their way into the sputa. It will 
be a subject for future inquiry whether the quantity oi volatile acids 
in the sputum is not greatest in those cases where the function of 
the lungs is so much impaired as to interfere materially with the 
oxidation of the blood. 

" The above observations answer, it appears to me, in a satisfactory 
manner, the questions which I purposed solving in this communica- 
tion ; — they show that the occurrence of butyric acid in the sputa 
cannot at present be proved to have any semeiological value ; and 
that its presence is in no way characteristic of fetid bronchitis. 

" In reference to fetid bronchitis, it appears to me that the facts 
which have been collected with regard to it are scarcely of such a 
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funtore as to warrant our admitting a disease bearing this name into 
Qur nosologies. Like all other execretions, that of the air passages 
is ooeasionally liable to exhale a disagreeable odour. This some- 
times occurs in acute and chronic bronchitis. No distinct and uni- 
form series of phenomena have, howeyer, been shown to characterize 
those cases of bronchitis in which the expectoration is fetid. We 
should, I thinki avoid a needless and unphilosophical complication 
of our nosologies were we to speak of a bronchitis accompanied 
by fetid expectoration, instead of a disease sui generis "fetid 
Inronchitis." 



Art. 57. — On Dilatation of the Bronchi, 
By Professor Skoda. 

{Wien. Allg, Med. Zeitung, No. 35, 1864.) 

In some clinical lectures on this subject, Professor Skoda dwells 
upon the differences that such dilatations present, in respect of 
cnaracter, course, and result — differences, the moat important of 
^hich depend upon the size of the dilatation, the extent of destruc- 
tion of the lung tissue arouod, and the condition of the mucous 
membrane. Bronchial dilatation differs essentially from pulmonary 
phthisis, in that the former is not a disease, but only a result of 
former morbid processes. There are cases, however, in which it 
closely simulates phthisis, 'and especially the form called phthisis 
pituitosa by old writers. 

' Bronchial dilatation may exist for a long time without very seri- 
ously affecting the healtu, although it always entails liability to 
attacks of acute bronchial catarrh, and increases the discomfort which 
euch attacks occasion. In cases where the mucous membrane of the 
dilated tubes is the seat of extensive ulceration, with profuse puru- 
lent discharge, emaciation and hectic, or even pyaemia, may be pro- 
duced ; and, in the latter case, the metastatic abscesses often contain 
pus having the aspect and peculiar odour of the bronchial secretion. 
Bronchial dilatation and tubercular phthisis are not incompatible, as 
was supposed by Laennec, but may co-exist. 

Dilatation of the bronchi depends upon three chief causes, namely : 
loss of natural resistance, inspiration, and accumulation of secretion. 
The disease which chiefly produces it (interstitial pneumonia) is for- 
tunately less common in mankind than in cattle. 

The diagnosis rests chiefly upon the character of the sputa. Per- 
eussion is only of value when the parenchyma between the dilated ' 
tubes is condensed and without air, and when the tubes so surrounded 
are large and numerous. The cracked-pot sound will then be heard 
as over a cavity, with the addition of a kind of rale, produced by 
the movement of air and fluid in the tubes. Auscultation is of no 
value unless frequently repeated, since it is only the continuance of 
consonant rales and bronchial breathing that will afford evidence in 
the case. The sputa, when the disease is at all extensive, are always 
characteristic, in consequence of the dilution of the purulent portion 
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by a watery fluid, f^iving to the whole a curdled appearance. More- 
characteristic still 18 the odour of sebacic acid. TViien auscultation 
and percussion show that such a secretion as this is furnished by 
l^e lower portions of the lungs, the presence of dilatation is highly 
probable ; and may be considered certain, if these lower portions are 
resonant. When the secretion is furnished by the upper lobes, the 
dia^fnosis from phthisis is difficult or impossible. 

The best treatment is the inhalation of vapour impregnated with 
turpentine or with tar. Salines and balsamic remedies may also be 
useful, and soluble antimonials may be given occasionally to pro- 
mote expectoration. From astringents Skoda has never seen any 
direct action. 



Art. 58. — On the Production of Vibrios and Bacterids in 
Inflammation of the Bronchi^ 8fc, 

By M. PouoHET. 

{Joum, de Mid, et Chir, PrcU.^ Dec. 1864.) 

Having frequently remarked that in inflammatory affections 9f 
the trachea and bronchial tubes, and also in those of the nasal 
mucous membrane and of the auditory duct, the patients after a good 
night's rest often complain of intense itching in the diseased parts, 
M. Pouchet suspected that the cause of the irritation might be 
analogous to that observed at the margin of the anus when oxyuri 
exist m the intestines, and might possibly arise from the presence 
of microscopic animalcules ; and further inquiry has conflrmed the 
accuracy of this suspicion. 

On two separate occasions, a man suffering from slight pulmonary 
catarrh awoke after a perfectly quiet night with a sensation of in* 
tense titillation in the trachea; M. Pouchet examined the first 
sputa thrown up, and found a lar^e amount of extremely lively 
bacteria, mixed with monads. Copious expectoration followed, and 
in the course of half an hour the irritation ceased, and the animalculo^ 
disappeared from the secretion. 

M. Pouchet made the same observation in a case of coryza. 

In another subject affected with otorrhoea, this gentleman, on 
eight or ten separate occasions, remarked that whenever the dis* 
charge was scanty and formication distressing, the secretion in- 
variaoly contained a large number of animalcules, chiefly bacteri®, 
mixed with monads and vibrios. When the suppuration waa 
' abundant and unattended with itching, no living infusoria were 
discoverable. 

Hence, the author concludes that when, under peculiar circum- 
stances, the secretions of the mucous membranes or of some parts of 
the skin are altered in their nature by inflammatory action, bacterise, 
vibrios, and monads are generated, and that the unbearable pruritus 
complained of chiefly arises from the movements of the former, 
which are always present in large numbers. The phenomenon 
ceases when the animalcules disappear or perish. No infasoria 
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ezui in the healthy secretions of the bronchi^ ear, or nasal fossie. 
Their derelopment coincides with a morbid change in these liquids, 
indnoed by neat and moisture, which promote pntrefactionof the 
fluids thrown oat by macoos surfaces. 



Abt. 59. — Tie Therapeutics of the Chronic Catarrhal State. 

By Dr. J. G. Gloyeb, Snrgeon to the North Holloway 

Dispensary. 

{Lancet, March 4, 1865.) 

" The state under consideration," says Dr. Glover, " is one in 
^which the more stimulating expectorants have been chiefly used, 
and undoubtedly in a considerable number of cases they do good 
service. Finding, however, many cases in which these medicines 
did not afford much relief, I cast about for another remedy. Ob- 
serving the efficacy of dilute nitric acid in a case of whooping-cough, 
and being struck with the fact of a nervous element m the cases 
under consideration, evidenced by the paroxysmal character of the 
cough, its being troublesome mostly in the night, and the well- 
known efficacy of different agents whose influence is chiefly through 
the nervous system, I resolved to treat a few cases with the nitno 
aeid, and without the expectorants. My general prescription has 
been : Dilute nitric acid, ten minims ; spirit of nitrous ether, twenty 
minims; syrup, one drachm; peppermmt water, an ounce and a 
half. Mix. To be taken every six hours. The result has been a 
valnable amount of relief— a less frequent cough, often a return of 
the ability to lie in bed, a more prolonged and continuous sleep, and 
general improvement of the patient. 1 refrain from all dogmatism. 
A more extensive experiment may qualify my own opinion, and still 
more that of others, of the value of the suggestion I make. I have, 
of course, discovered that it is not universal! v applicable. The state 
of chronic bronchitis is eminently one for eclectic treatment, accord- 
ing to its complications, the age and constitution of the patient, &c. 
I only know that in a certain number of cases the above prescription 
has afforded important relief after the failure of more common 
medicines, and tnat the seasoa is opportune for any remarks which 
tend to increase our resources, in the management of so common a 
disease as chronic bronchitis." 



Art. 60. — On a Case of Pneumothorax without Ziquid 

Effusion, 

By Dr. Schrotter. 

{Qaz. Hebd. de Mid, et de Chir,, Mars 17, 1866.) 

Case. — ^This case, which was brought before the Medical Society of 
Yieana on the 28rd of last December, is that of a woman, aged thirty-five, who 
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bad suffered ftx>m pneumothorax, which had been afterwards cured, without 
any signs of liquid effusion having been ever detected. There had been 
antec^ent haemoptysis ; and the patient was carrying a trunk up a staircase^ 
when she felt a sudden and violent pain in the left side of the liiorax, and a 
sensation as if a warm liquid was flowing back from the stomach to the chest. 
She was admitted into the hospital a fortnight after this. The left side of 
the thorax was bulged considerably, the diaphragm was pushed down, and 
the heart's apex displaced inwards. Pneumothorax was, in fact, easily 
diagnosed ; and Dr. Scbrotter thought that it had resulted from a tuber- 
cular cavity opening into the pleural sac. By degrees the signs of pneumo- 
thorax disappeared, and the respiratory murmur became audible again, 
although it was at first very weak and indistinct. At the end of eleven 
weeks the air was completely absorbed, and auscultation detected pleuritio 
friction sound. 



Art. 61. — On the Tewjoerature of the Body as a Means of 
Diagnosis in Phthisis and Tuberculosis. 

By Dr. Sidney Kinger, Professor of Materia Medica 
in University College, London. 

(Pamphlet, London, p. 90, 1865.) 

Dr. Ringer is of opinion that the temperature of the body will be 
found to be an important aid in the diagnosis of phthisis and tuber- 
culoBis, and he relates 25 cases as examples of the facts upon vrhich 
he founds this opinion. The subject is certainly one which demands 
further and fuller investigation ; for, to say the least, Dr. Binger 
affords good reasons to believe that the thermometer may do 
good in cleariug up some obscurities of diagnosis in the cases in 
question. 

The following propositions are considered in turn, and they will 
serve to show the precise drift of the pamphlet : — 

*' 1. There is probably a continued elevation of the body in all 
cases in which a deposition of tubercle is taking place in any of its 
organs. 

** 2. This elevation of the temperature is probably due either to 
the general condition of the body (tuberculosis), or to the deposition 
of tubercle in its various orgaus (tuberculizatiou). 

** 3. This elevation is probably due to the general condition 
(tuberculosis), rather than to the deposition of the tubercle (tuber- 
culization). 

" 4. The temperature may be taken as a measure of the amount 
of the tubercTilosis and tuberculization, and any fluctuations in the 
temperature indicate corresponding fluctuations in the severity of the 
disease. 

"5. The temperature is a more accurate indication of the amount 
of tuberculosis and tuberculization, than either the physical signs or 
the symptoms. 

" 6. 33y means of the temperature we can diagnose tuberculosis 
and tuberculization long before the physical signs and symptoms 
are suflicient to justify such a diagnosis. 
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" 7. B7 metns of the temperature we caa diftgaose tuberealo«is 
even whini during the whole coarse ot the disease there are no 
phyneal signs indieatiTe of tnbercuiar deposit ia any of the origans 
€f the bodj, and in which cases the symptoms vapart from the tem« 
per mture ) aze inadequate to enable us to arrive at such a dia^irnoeis. 

" 8. It is probable that by means of the temperature we can con« 
dnde that the deposition of the tubercle has ceased, and that any 
physical signs that are present are due to obsolescent tubercle anSl 
the cfaionie thickening of the lung-tissue between the tubercular 
deposit. 

" 9. It is probable, though further observations on this point are 
necessary, that the temperature of the body affords a means by 
which we can diagnose between diseases in which the symptoms 
and physical signs are either too scanty or too much alike to enable 
us to decide between them." 



Art. 62. — Dermoid Cyst of the Lung, 
By Dr. S. W. Salomoxsea. 

{BiUiotheh fur Laeger, Jul. 1863.) 

Casx. — ^The case is that of a servant girl, twenty*four years old, who died 
after long illness, with symptoms resembling those of pulmonary phthisis. The 
rig^t long was closely adherent to the thorax, contained abscesses, and was 
greatly modified in structare by chronic disease. Near its root was found 
a dermoid cyst, as large as a pigeon^s egg^ lined with distinctly-organised 
akin, containing sebaceous matter and small brown hairs, and communi- 
cating with a bronchial tube. The cyst was precisely like those found in the 
ovaries, and which contain teeth, hairs, or epithelium. The author states that 
there are only two other cases on record in which such cysts have been found 
in the longs. 

Art. 63. — On the Influence of the Climate of the Pyrenees 

on Pulmonary Phthisis. 

By Dr. Pietra-Santa, 

{Qaz, Held, de Mid, et de Chir., Fdvrier 17, 1866.) 

The aufihor adopts the following conclusions :— - 

1. The air breathed in the Pyrenees, at a height varying from 700 
to 800 metres, at a barometric pressure of 700 millimetres, i)0ssc88e8 
special properties : (a.) It is naturally lighter. (At an altitude of 
1000 metres, the lungs of a man of medium height take in, under 
the same volume and for the same amount of thoracic expansion, air 
which has lost one eighth of its normal density and weight. At 
Eaux-Bonnes, the loss is equivalent to 38 litres of air per hour, or 
912 litres per day), (b.) The air contains less oxygen for an equal 
volume. (This diminution of oxygen amounts to 23 milligrammes 
per litre, or 11 grammes per hour, and 204 grammes per day), (c.) It 
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contains a larger proportion of aqneous vapour. (Observations made 
by Uie author himself, with Saussure's hygrometer as well as 
August's pyschrometer, prove that the hygrometric curve is oon^- 
«tantly found in the highest degrees of the scales.) (d.) It contains 
a good deal of ozone, that is to say, of oxygen in a particular electric 
•condition. (At all portions of the day and nignt, the violet or 
blueish tints of the prepared papers of Tame, of Sedan, and of 
Houzeau, of Eouen, are most strikingly developed.) 

2. An atmosphere thus constituted exerts a beneficial influence 
on chronic affections of the respiratory organs. (The proofs of this 
assertion are based on analogy, direct experiments, and clinical 
observation.) 

3. This atmosphere, therefore, becomes a very powerful auxiliary, 
in the way of treatment, to the sulphuretted mineral waters scat- 
tered throughout the country. 



Art. 64. — The Indkatiom for Paracentesis Thoracis. 

By M. Marrotte. 

(British Med, Journal^ Nov. 19, 1864.) 

After considering (1) the accidents attending paracentesis thora- 
cis as an operation; and (2) the information we possess regard- 
ing sudden death during an attack of pleurisy, the frequency of its 
occurrence, its causes, and the means of preventing it; M. Marrotte 
investigates (3) the indications for performing paracentesis in — 
^. Acute and chronic serous effusion; h. Sero-sanguinolent effu- 
sion ; c. Purulent efiusion. 

Acute and Chronic Serous Effusion, —In cases of pleurisy, 
attended with excessive effusion, paracentesis is absolutely neces- 
sary when asphyxia is imminent, whatever may be the concomitant 
symptoms. But when the respiration and circulation are not 
markedly impeded, the immediate performance of the operation is 
not necessary, even though the viscera be notably displaced, and 
<ihe heart even pushed beyond the middle line ; by delaying it too 
long, however, there is danger lest mental emotion or physical 
effort may produce rapidly fatal syncope or pulmonary congestion. 

If there i)e slow asphyxia, or acute asphyxia, as in cases where 
the ascent of the effused fluid is rapid ; if dyspnoea be evident to 
the patient, or to the physician alone ; if the circulation be im- 
peded ; if the pulse be unequal, irregular, intermittent ; if syncope 
oe present or be threatened — the operation should be performed, 
«ven when there is no displacement of the heart. This precept is 
strongly insisted on by M. Marrotte, with one limitation. Effu- 
sion may take place rapidly, and produce dyspnoea, without com- 
promising life ; the lunjj is surprised for the moment, but soon 
becomes accustomed to the new condition in which it is placed. 

The presence of effusion is almost unanimously considered to bo 
a condition necessary for operation ; but some practitioners regard 
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M. Hiamycie aeeks indications in the sttfe of the disease its^ rather 
than in geoenl arbinaiT mles. Except in cases wbert death is 
imminrnt, he holds that it is imposaible, at a period raiyinf from 
the aerenth to the elerenth daj, to affirm that a sennas eflusion, 
the leaok of latent pleiirisj, will not yield to medicinal treatmoiL 

The presence of aetire inflammatjom is a eraitra-indication to the 
operation ; if, hoirerery die symptoms be rery urgent, pnnctnre <^ 
the cheat may be resoited to in order to procure temporary relief, 
hut it will not prerent die reproduction of the fluid. 

It is genenily admitted tbat paraoentesis is neither necessary 
nor naeful in recent cases, where the effusion is moderate in quan- 
tity ; but some maintain that, where the effusion, although not so 
ffKMt as to produce danger, is yet considerable, the operati<Mi may 
uorten the duration of the medicinal treatment, and prevent the 
finmation of solid adhesions. M. Marrotte, however, cannot i^gard 
paracentesis as presenting great advantages over ordinary treat* 
ment in these cases. It may be that dyspnoea and febrile symp- 
toma have ceased, as if by enchantment, after paracentesis ; and 
eraeoation of effosed serum has been proposea as an antiphlo- 
gistic remedy in inflammation of the tunica vaginalis and oi the 
eye; but tms practice must be justified by more numerous and 
better-studied facts before it can be generally adopted. !M. Mar- 
rotte acknowledges, however, that he has met with cases whoro 
early paracentesis has appeared to shorten the duration of medici- 
nal treatment, and to prevent contraction of the chest. 

In the same category with very abundant eflusion, as regards 
the effects produced on the respiration and circulation, may be 
classed those cases where, in addition to efiusion, some impediment 
to respiration, such as bronchitis or oedema, exists in tho opposite 
lung ; and cases ^f double pleurisy, especially when oomplicatod 
with pericarditis. In such cases M. Marrotto agrees with M. 
Behier in admitting the utility, and even the necessity, of para- 
centesis. 

M. B^ier recommends the fluid to be evacuated when tho patient 
seems too feeble to be able to bear the long process of absorption 



112 FBACTICAL MEDICINE, ETC. ' 

of an effasion ocoapyiDf^ the whole, or nearly the whole, side of the 
chest. But, in cases of this kind, M. Marrotte says, the probabili* 
ties of non-reproduction of the fluid must be considered : for eva- 
cuation of serous cavities tends indirectly to induce exhaustion, and 
to produce the very result which is sought to be avoided. 

M. Marrotte confirms a statement made by M. Behier, that the 
presence of pulmonary tubercle is not an aosolutc contra-indiea- 
tion to paracentesis. He has performed the operation in a patient 
with pulmonary tubercle and ascites, who was in danger of suffoca- 
tion. The fluid was partly reproduced ; but, under the influence of 
tonics, cod-liver oil, nutritious diet, and the external use of tincture 
of iodine, the effusion, both in the pleura and the peritoneum, dis- 
appeared. The patient, however, died a year afterwards of tuber- 
cular disease of the meninges. In two or three other cases, the 
pleurisy and the pulmonary tubercle went on to a fatal result. In 
one other case only, where pulmonary tubercle co-existed with con- 
siderable effusion, M. Marrotte obtained a successful result by pa- 
racentesis. As far as can be judged, the cases of this description 
where paracentesis is likely to succeed, are those in which the 
tubercles are stationary, or undergoing very slow development ; and 
where the pleurisy, whether symptomatic or accidental, is of the 
latent form. On the other hand, where the phthisis and the pleurisy 
are acute, puncture is not only useless, but hastens the transforma- 
tion of the effused fluid into pus. 

SerO'Sanguinolent Effusion, — The presence of blood in pleural 
effusion is generally connected with cancer or tubercle of the 
pleura; hence an unfavourable prognosis must generally be pro- 
nounced, not only as to the issue of the malady, but as to the im- 
mediate result of the operation. There are, however, cases on 
record in which, even though the fluid has had a reddish colour, 
recovery, even rapid, has followed paracentesis ; but in these the 
idea of pleural cancer, or tubercle, cannot of course be entertained. 
Although these favourable cases are rare, it is important to be able 
to recognise them. Independently of other circumstances indi- 
cating the absence of constitutional disease, they are distinguished, 
M. Marrotte thinks, from sanguinolent effusions symptomatic of 
organic lesion, by the small proportion of blood in the fluid. San- 
guineous effusions connected with cancer or tubercle are generally 
more coloured, the presence of blood is more distinctly marked, 
and the fluid which escapes towards the end of the operation more 
or less resembles pure blood. 

Chronic Serous Effusion. — The results of paracentesis appear to 
have been generally unfavourable in cases of chronic eflusion ; and 
hence some reject the operation, without denying that cures are 
possible. Cases in which recovery has followed have been cited by 
M. Woillez; but our judgment is at fault, wheikwe inquire when 
chronicity commences, what cases of chronic effusion are likely to 
receive benefit from puncture, and how they may be recognised. 
Chronicity has generally been defined according to the duration of 
the disease rather than according to its progress and symptoms. 
But, M. Marrotte observes, a distinction must be drawn between 
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ihcM cuaofl where the disease is still active, and often ends in the 
•derdopment of tubercle or pus, and those where there is serons 
eSamoOt properly so called, the simple remains of the disease. 
C^ffonic pleorisy — that is, where the pleuritic process is still active 
—comes much more under the domain of medicinal treatment than 
of jDaracentesis. 

Of effusions which are met with as the remains of pleurisy, some 
have followed more or less active indammation, accompanied by the 
formation of plastic producU which have become organized and 
have produced impediment to the expansion of the lung. In these 
cases, puncture will probably fail if delayed for two, three, or six 
mantilis ; but if the history of the case lead to the supposition that 
there has been acate dropsy of the pleura, or simple latent pleurisy 
— ^in both which the plastic products are small in quantity — ^there 
is a chance that the lung will expand on the evacuation of the fluid, 
although the effusion is of long duration. 

Purulent Effusion. — In regard to cases of this kind, M. WoiUez 
has noticed two circumstances which have also occurred to M. 
Marrotte: viz., the readiness with which pleurisy passes on to 
suppuration in children where it becomes chronic ; and the fre- 
quency with which puncture with the trocar is followed in them 
by ]^euro-cutaneous fistula. When empyema is present, the for- 
mation of a subcutaneous fistula, so as to allow the exit of pus, 
and the ultimate evacuation and contraction of the cavity without 
allowing the entrance of air, is much preferable to repeated punc- 
tures ; although these have been followed by successful results in 
the hands of Legroux and Roger. M. Marrotte's recommenda- 
tion has reference to children ; but whether it will succeed equally 
well in the adult must, he observes, be determined by future 
experience. 



(c) CONCEENING THE CIBCULATING SYSTEM. 

Art. 65. — 0)i some Functional Disorders of the Heart. 

By Professor Loschnkr. 

{FragtT VierUljahrschrift, t. 84, 1863 ; and Gaz. ITebd, de MM. 

et de Chir.y Janvier 27, 1865.) 

The author calls attention to certain cardiac symptoms which he 
has, in some cases, observed both in children and m adults, as the 
result of exposure to cold immediately after a bath. The symptoms, 
he says, are those of myocarditis ; namely, violent, unceasing, and 
occasionally irregular palpitations, fluttering, prolongation of the 
heart-sounds, violent pulsations of the carotids ,* often, oppression, 
anxiety, want of air. General nutrition seems to be deeply aflected, 
and considerable wasting sets in rapidly. Whatever be the nature 
of these phenomena, they are extremely serious, and are often 
quickly succeeded by paralysis of the heart and lungs, and even 
when the patients do not die, they undergo the most agonizing pain. 

ZLI. 8 
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Dissection, in fatal cases, showed spots of circumscribed myocarditis 
and lobular pneumonia, pericarditis or endo-pericarditis. The 
autiior adds further, that anasarca is of frequent occurrence in the 
last days of life. The best method of treatment consists in the use 
of coolmg medicines, digitalis, and perfect rest, cold lotions over the 
prsBcordial region, warm bland drinks taken in large quantities, deep 
inspirations frequently repeated, and low diet. These symptoms 
are much more dangerous in children than in adults, and m the 
latter, they become exceptionally serious when they show themselves 
in individuals already affected with a grave dyscrasia, such as 
syphilis, for example. Dr. Loschner lays particular stress on this 
last point, and draws to it the attention of physicians attached to 
thermal establishments. 



Art. 66. — 0)i Auricular-ST/stolic Murmur in Cases of 

Contracted Mitral Orifice. 

By Dr. Gairdneb, Physician to the Glasgow Royal Infirmary, <fea 

{Medical Times and Gazette, March 18, 1865.) 

In a clinical lecture, delivered at the Glasgow Eoyal Infirmary, 
in February last, Dr. Gairdner says : — ** Many of you have heard 
me explain the importance of the pre-systolic, or, as I call it, the 
auricular systolic murmur, as indicating a contracted mitral orifice, 
of which lesion, indeed, it may be said to be pathognomic, if we 
exclude a few cases of tricuspid obstruction, and some of disease of 
the pericardium, in which a more or less similar murmur may be 
present. 

" I show you here the heart of Jas. M*L., who died a few days ago 
in "Ward 7, and whose body was examined, in my absence, by the 
Resident Physician, Dr. Wyber. As the mechanism of the heart 
was found to be considerably deranged, it was preserved for your 
inspection. You observe that while the heart, as a whole, is very 
considerably enlarged, weighing, on being removed from the body 
and emptied of blood, twenty-eight ounces, or more than double the 
proper weight for the heart m a man of his size, the left auride is 
dilated much out of proportion to the other cavities ; so much so, 
that, with a little stretching, it would probably hold a very large 
orange. You have, on the other hand, the cavity of the left ven- 
tricle of a moderate size. With regard to the auriculo-ventricular 
valves, you observe that while the tricuspid orifice, without any 
other marked deformity, is somewhat widened, admitting nearly 
four fingers, the mitral is very much contracted, and does not fully 
admit the point of even one finger. The pulmonary and aortic 
semilunar valves arc normal, though the aorta itself is rather small, 
owing probably to the relatively small amount of blood passing 
through the left auricle. The only valve that is the subject of dis- 
tinct disease, therefore, is the mitral, and that disease is obstruc- 
tion. I do not say that there was no regurgitation in this case. I 
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belieye there was. Bat as the two lips of the valve come pretty 
accurately together, and as the smaU size of the mitral orifice is due 
not to vegetations, but to a contracted state of the orifice, regurn- 
tation, if present, must have been slight in amount, and entir^y 
subordinate to the obstruction. One other fact that illustrates the 
condition of the circulation in this heart is the thickening and loss 
of translucency of the left auricle as compared with the rest of the 
endocardium, showing a stasis of the blood in this auricle ; and in 
further proof of this stasis of the blood, you observe that the auri- 
cular appendix is blocked up by a clot which, from its consistency, 
density, adhesive and granular character, has evidently been 
formed during life, and probably long before death. You have, 
therefore, multiplied proofs in this case that there was a very de- 
cided obstruction in that mitral orifice, the only question being 
whether there was not also a slight amount of regurgitation through 
the same orifice ; and, in connexion with this, I wish to read you 
the facts of the case relating to the murmur, as reported in the 
journal at the time. 

'* This man was twice under observation. He came into hospital 
for the first time on September 13th of last year, and was dismissed 
improved on I^ovember 18th. During this time he was subjected 
to very minute, careful, and repeated examination. He was re- 
admitted on February 9th, 1S65, and he died on the 25th of the 
same month ; but this time he was so ill that he was only examined 
sufficiently to satisfy my own mind that the physical signs w^re the 
same as on his first admission. In the journal of like date, the 
murmur is described as a * distinct and protracted auricular-systolic 
murmur, followed by brief ventricular-systolic, at left apex.* The 
murmur, as you observe here, beginning at a brief interval after the 
second sound, extends close up to the first sound, and there is a 
very short, almost doubtful murmur after the first sound, but no 
murmur- directly in contact with the second soimd. Next day we 
noticed that ' the ventricular-systolic element in the murmur is to- 
day indistinct and doubtful ; otherwise the facts are the same as 
yesterday. The cardiac dulness is somewhat extended both to left 
and right; greatest transverse diameter is probably nearly six 
inches, but not quite distinct at right border.' There was great 
dilatation of the heart, therefore, as ascertained by percussion, 
onite in consistency with what you observe here. We find also the 
Allowing note : — * Tested at the apex, the first sound is decidedly 
the shaiper of the two, insomuch that it might easily be mistaken 
for the second. Tested towards the base, the second sound regains 
its natural relation to the first, but developes a distinctly redupli- 
cated character, which even at the apex serves to identify the 
sounds.* I^ow, I wish to tell you that it sometimes happens in 
these cases that the first and second sounds are rather difficult to 
distinguish from each other on account of this peculiarity, frequent 
in cases of mitral disease, that the second sound is very much in- 
creased in intensity at the base over the pulmonary artery, while 
the first sound is somewhat similarly increased in intensity and 
sharpness at the apex, where, indeed, it often assumes very much the 

8—2 
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character of the second sound. But when the first and second sounds 
are in this manner difficult of distinction, though you can generally 
get out of the difficulty hy employing a little extra care, the hest 
way, beyond all question, is to employ this instrument, the differen- 
tial stethoscope of Dr. Scott Alison. Putting one bell of the ste- 
thoscope over the apex and the other over the base of the heart, the 
erroneous impressions as to the sounds of the heart formed by the 
one ear are corrected by the other. In this case, however, the re- 
duplication of the second sound was of great assistance in enabling 
us to identify the sounds both at the base and apex, and thus to 
come to a proper understanding of the rhythm of the heart. 

" You see, then, that we made a very careful examination of this 
case, and what made me particularly anxious that you should ob- 
serve the facts of the murmur for yourselves was the circumstance 
that this was one of three cases which I published some time ago 
in the Medical Times and Gazette, and in regard to which I said 
that *if any one of these three cases should turn out to be other 
than a case of mitral (or just possibly tricuspid) obstruction, I shall 
be the first to confess that the whole patnology and diagnosis of 
the subject, as I have hitherto viewed it, requires reconstruction.' 
I^ow, one of these three cases died while my communication was in 
the hands of the printer, and the state of the heart is described in 
a foot-note.'* The case of J. M*L. is therefore a second illustration 
of the significance of the auricular- systolic murmur in cases of 
mitral contraction ; and if any of you wish to examine the matter 
still niore closely, by referring to the journal of the ward you will 
find an exact description of the murmur as heard during life. 

** The third case which was noticed in the paper in the Medical 
Times and Gazette, viz., that of Mary O'M., has been dismissed 
from the hospital improved ; but we shall very likely see mora of 
her. If she comes back, you must not allow your scientific cario- 
sity to make this ^irl the subject of uneasy inquiry ; but I shall 
endeavour, if she is in a fit state for exammation, to give you fur- 
ther opportunity of becoming acquainted with the auricular-syatolic 
murmur. There is, however, another case of this murmur m tiie 
ward at present, and yet another case was only recenUy dismissed. 
These cases, indeed, are not at all rare, as you might suppose firam 

* This case was an exceedingly complicated one, and undoubtedly a diffi- 
cult diagnosis. The murmurs were auricular-syBtolic and ventricalar>8fy8- 
tolic, with an occasional ventricular-diastolic murmur heard at the base and 
along the sternum. The facts, as stated in a condensed form in the paper 
above referred to, led to the inference that the case was '' one of aortic and 
mitral disease in combination, and possibly, also, of disease of the valves 
of the right side." The state of the heart, revealed by post-mortem exa- 
mination, was briefly as follows : — '^Mitral orifice of size only sufficient 
to admit the thumb, and the edges of the valve roughened with vegeta- 
tions ; similar vegetations on the free edges of the aortic valves, which 
were somewhat deformed and incompetent ; tricuspid orifice just admitting 
two fingers, and evidently contracted, but without much shortening of the 
chordae tendinese, or roughness of the edges of the opening ; pulmonic valves 
normal." See Medical Times and Gazette^ as above^ p. 462. 
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the writbigi of some mnihorities. I hare seen numbers of tliem 
erery rear sinee I began hospital practice, and you cannot possibly 
fiul to nare many opportunities of obserdng them, although, per- 
haps, few eases are so perfectly clear and uncomplicated as that of 
Mary O'M., and eren the case of J. M'L., now under notice. 
The more commcm form of disease is perhaps the combination, in 
about ecjual proportion, of mitral obstruction and regurgitation, 
each giring rise to its own characteristic murmur." 



Art. 67. — On Direct Mitral ilunnur. 

By Dr. Wilks, Assistant-Physician to Guy's Hospital, <fea 
{Medical Timet and Gazette, Feb. 25, 1865.) 

Dr. Wilks supplies the particulars of a post-mortem examination, 
and makes some comments upon them, which are of special in- 
terest when taken in connexion with the preceding article by Dr. 
Gairdner. "The body," says Dr. Wilks, ** presented most of the 
well-known appearances of those who have died of heart disease. 
The lungs were apoplectic ; the liver in the condition known as nut- 
meg, &c. The heart exhibited in a marked degree the characteris- 
tioB of obstructive mitral disease ; the left auriculo- ventricular orifice 
was 80 narrow that it would only just admit the point of the finger. 
This was due to the excessive thickening of the curtains and cords 
of the valve ; the right side of the heart was somewhat enlarged ; 
the left ventricle was about its usual size, whilst the left auricle was 
meet enormously dilated, and at the same time its walls very tough 
and much thickened ; the size of this cavity was even greater than 
appeared when the heart was removed, since the pulmonary veins 
were much increased in size and added to the capacity of the 
aaride. It contained a clot which had evidently been forming for 
some days prior to death." 

Dr. Wilks then remarks :•— " This case is of the greatest possible in- 
terest in connexion with the diagnosis of a contracted mitral orifice, 
and proves as nearly to demonstration as circumstances will permit 
the existence of a bruit produced by the blood passing through the 
narrow channel from the auricle to the ventricle, or, as it is called, a 
direct mitral murmur. In looking at this heart, you will see that 
every circumstance is present which is requisite for the production of 
such a sound. We know that fluid passing through a narrow channel 
is productive of a murmur as in the case of a constricted aortic 
orince, and therefore you might feel some surprise at finding that 
many of the highest authorities have disputed and still dispute the 
possibility of a murmur occurring under the same circumstances at 
the mitral orifice. When a mitral valve is defective, it is admitted 
that a sound may be produced by the regurgitation of blood through 
it, but in many cases where a sound supposed to bo dependent on 
such a cause has existed, there is no proof that tko valve has allowed 
such a flow of blood backwards ; in fact, in very many oases, of wluch 
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this is an extreme instance, the appearance of the heart would prove 
the contrary, and thus yon should always attentivel^r examine the 
condition of the cavities in order to form a conclusion as to the 
interrupted circulation through them. In this instance, the small 
size of the left ventricle was a sufficient proof that a small amount of 
blood only had been sent into it, and the whole of this had been 
transmitted onwards ; whereas the immense size of the auricle showed 
at once the obstruction which had existed to its discharge of blood, 
just as the bladder is seen to be hypertrophied in stricture of the 
urethra. Here, then, is clearly a case showing, without any possi- 
bility of mistake, that the blood had been driven through a narrow 
mitral chink with considerable force ; also, it is tolerably certain that 
there was no regurgitation, for the edges of the valve closed well, 
and the heart was not enlarged in a manner to produce theoretically 
a pericardial sound. If, then, a bruit was heara, there could scarcely 
be a doubt that it was produced in the manner suggested by the 
passage of blood from the auricle to the ventricle, or that it was a 
direct mitral or systolic auricular murmur. Why, then, has this not 
been admitted by the highest authorities on cardiac disease P For 
the explanation we are indebted especially to Dr. Grairdner, who has 
put the matter in a clear light, and shown that we do find a murmur 
where we should expect one under such circumstances as exist in the 
present case. The explanation depends upon the more correct 
method of regarding the heart's action. It had hitherto been sup- 
posed that the auricles and ventricles opened and closed alternately, 
and that it was during the contraction of the aorta and the second 
sound of the heart that the auricle contracted ; consequently it was 
thought that if a direct mitral occurred it would be heard at the time 
of the diastolic sound and at the apex of the heart. It was denied 
that a diastolic mitral was ever heard in this position, and, therefore, 
that a sound was not produced by the transmission of blood through, 
the auriculo-ventricular orifice. Dr. Gairdner, however, points out 
that the auricle contracts after the second sound and immediately 
before the first sound ; and, therefore, a direct mitral murmur should 
be heard immediately preceding the impulse of the heart ; that it 
is presystolic, although previously mistaken for a systolic. If this 
is proved, it would place the subject at rest. Now, this was done in 
the present case by Dr. Gull, who distinctly and repeatedly stated 
to his class that the bruit was presystolic, and that m consequence 
the mitral orifice was narrowed. Taking, therefore, the positive 
diagnosis made during life by Dr. Gull and the condition of the 
heart found after death, no reasonable doubt can remain that in this 
instance the bruit heard was produced in the manner named." 



1I» 



AsT. 6S. — On ike Cond'dion oflh-e Hftari in Ewy,lvfsimui of 

tie LvispK 

"Bf Dr. WjkXEBS, PfarsiciBzi to the liTerpool Xortlieni HcspiteL 

sLeauxL, Xor. 12, 1S64.) 

AmoDgBt ihe incite prazziinezit Frmptoms of general or lobar em- 
phyBema of the hmgs is an aliez^d condition of the he^irt. The 
expuDMOtm of the hings pushes the cardiac organ downwards, back- 
wsrdB, mud towards the mesial line ; so that in adTancei statea of 
iSte i1iif«fift the heart is felt and seen to beat in the opigastrium 
beneith Ihe ensiform cartilage : the cardiac region becomes resonant 
firom tiie orerlapping lung, and the lower site at which the sounda 
of the heut are best heard is altered. These are facts familiar to all 
who haTegiren attention to pulmonary diseases, and it is not to them. 
Imt to certain changes which take place in the walls of the heart, that 
Dr. Waters wishes to direct attention. 

It has been the opinion of many pathol<^t8 that the ri^ht caritiea 
of the heart alone become afected in emphysema ; but the researches 
of Gaiidner, Lebert» and others hare satisfactorily proved that, in 
the majority of eases, where emphysema is extensire and of lonff 
rtandJTig, tlie cardiac disease is not confined to one side. Dr. Waterr 
own observations tend to confirm this opinion, and to show that the 
form of heart-disease most frequently associated with emphysema is 
a general hypertrophy and dilatation of the ventricles ; for he has 
nerer seen a post-mortem examination of a case of extensive and 
long-standing lobar emphysema in which the left ventricle, as well as 
the right, was not afiected. 

That this diseased condition of the heart is a consequence of em- 
physema we can have no difficulty in believing when we consider the 
nature of the lung-afiection, and especially that the palpitation, and 
other cardiac symptoms, are always preceaed by dyspnoea and other 
signs of the pulmonary malady. 

But hypertrophy of the ventricles is not the only change which 
takes place in the heart, for valvular disease is frequently found. 
The deposits which occur about the valves are no doubt secondary to 
the changes which take place in the muscular walls, and must be 
attributed to the general mid-nutrition produced by the pulmonary 
disease. 

Can we give any satisfactory explanation of the causes wliich 
lead to hypertrophy and dilatation of the cavities of the heart in 
emphysema P 

When we consider the anatomical arrangement of the pulmonary 
tissue, and especially of the pulmonary bloodvessels in ilio disease, 
we can have no doubt as to the manner in which the right side of 
the heart becomes influenced. The impediment which exists to the 
circulation through the lungs, in consequence of the physical con- 
dition of the lung-tissue, and the imperfect aeration of tlio blood, 
•together with the diminution in the number of the pulmonary blood- 
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yessels, must necessarily give rise to an overloaded state of the right 
cardiac cavities, and to increased action on their part. 

No such explanation as that just given will, however, apply to the 
hypertrophy, so commonly found, oi the left ventricle ; tor there is 
a diminution in the quantity of blood which finds its way into thai 
cavity, and consequently, on this account, rather less call for 
muscular action than in a state of health. We might therefore infer 
that we have in these circumstances an element of atrophy, rather 
than of hypertrophy. But morbid anatomy teaches us that the 
latter usually exists. Whence, then, does it arise P 

It appears that we must look, in great measure, for an explanation 
of the fact to the efiect produced on the heart by the displacement it 
undergoes in the disease. This displacement is always the greatest 
where the emphysema is most extensive, and it is in such cases that 
the left ventricle becomes most hypertrophied. As the lungs expand, 
the heart is pushed away from its normal position ; and consequently, 
the direction of the axis of its cavities is altered with reference to 
that of the vessels connected with them. The ventricles of the heart 
are so placed, in a state of health, with regard to the arteries which 
issue from them, that no impediment exists to the onward passage of 
the blood, and the circulation is effected with the smallest possible 
expenditure of muscular force; but displacement of the heart 
necessarily alters the relations between these several parts, and pro- 
duces an embarrassment of the heart's action — an embarrassment 
that can only be overcome by more powerful contraction. We con- 
sequently find that hypertrophy follows. 

This appears to be the chief reason that must be assigned 
for the occurrence of hypertrophy of the left ventricle in emphysema. 
It is true that, in consequence of the condition of the venous system, 
some increased force may be required on the part of the left ven- 
tricle, and thus another element for the production of hypertrophy 
may exist. The altered situation of the heart is, however, I believe, 
the main cause ; and this must have an influence in producing the 
changes which take place in the right ventricle, but here another 
cause is also at work. 

Amongst the symptoms of emphysema, resulting from the changes 
which have just been referred to, must be enumerated the powerful 
impulse of the heart, often felt in the epigastric region, togetner with 
the smallness and feeble character of the pulse, as felt, for instance, 
at the wrist. A knowledge of the condition of the heart and of the 
state of the pulmonary circulation serves to explain these pheno- 
mena. The powerful impulse of the heart is the result of its 
hypertrophy, and embarrassment from position ; whilst the small- 
ness of the pulse is due to the small quantity of blood which the 
left ventricle expels at each beat, and its feebleness to the fact that 
the force of the left ventricle is expended, in part, in overcoming the 
resistance which exists to the passage of the blood from the ventricle, 
in consequence of the altered position of the latter, and in part 
merely in distending the arterial tubes. The diminished circulation 
through the pulmonary tissue, and the nccumulation of the blood in 
the venous portion of the circulating system, suflSciently account for 
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tli6 small quantity of that fluid which the leflb ventricle has to react 
on at each beat. 



Art. 69. — On Smoking as a Cause of Fatty Heart, 
By Dr. Henry Kennedy. 

{DMin Medical Press, April 20, 1864.) 

Dr. Henry Kennedy, in a paper read before the Surgical Society 
of Ireland, on fatty heart, makes the following observations on the 
influence of tobacco-smoking in its production : — 

" I must notice one [cause of this disease] which has year after year 
been gradually forcing itself on my attention, till it has now reached 
the strongest conviction in my mind — I mean the habit of smoking, 
whidi, I believe, I have traced in many instances to have been the 
predisposing cause of the disease. lio one is more aware than 
xn3rBeli of the difficulties which beset a question of this sort, nor the 
ffreat opposition which, for obvious reasons, it is likely to meet. Still, 
uie opinion has not been taken up hastily, nor, as I think, without 
such proof as the subject admits of. All will recollect that within 
a very few years a great paper war was carried on in the pages of 
the Lancei on the efiects of tobacco, and the opinions expressed 
were sufficiently contradictory. Amongst them all, however, I did 
not observe one point noticed which seems to my mind of great im- 
portance in this question. It is the fact that if anyone, no matter 
what his temperament may be, gets out of health, so that the powers 
of his system are lowered, he must either lessen his smoking or give 
it up entirely. I have met no exception to this statement, which every 
one may test himself — as, for instance, in cases of paralysis, no mat- 
ter how slight they may be. From the fact, however, I conclude 
that tobacco, besides other eflects, is a depressor of the nervous sys** 
tem, and that there is a constant antagonism going on between it and 
the healthy state of the constitution, and when used too freely it 
ultimately engenders a state of health which is very apt to be 
followed by a fatty heart. At any rate, whatever the explanation 
may be, the fact is as stated above, and I have seen now too many 
cases of fatty heart, in what are called heavy smokers, to have any 
doubt on the matter. 

"This day, 4th March, a case which strongly confirms some of 
the remarks just made came under my notice, and for the third, 
time. The patient, aged thirty-four, is a man of full height, made 
in the very finest proportions, and remarkable, or at least was, 
for great physical strength and activity. He has always been 
strictly temperate as regards strong drink, but is the heaviest 
smoker I recollect to have met. About three months since 
he began, and without any cause ho could discover, to lose 
flesh and strength very rapidly, and his wind, as he called 
it, became so short that he was obliged to give up active ex- 
ercise. He now looked pale and depressed, having had a cold 
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which he found it hard to shake off. He told me he had, at my wisb, 
twice tried active exercise since I last saw him. On the first trial he 
got through it but badly ; on the second he was forced to give it up, 
as his breathing became so hurried and his heart beat so violently. 
It seems scarcely necesary to add that he had been driven to give 
up his darling tobacco. 

*' Except the pulse, there is nothing in this case to indicate dis- 
ease. The two sounds of the heart are distinct and unattended by 
murmur. There is no increase of dull sound on percussion, nor can 
I say that the impulse varies from health. Whilst he sits, however, 
the pulse beats but forty-eight in the minute, and it was just the 
same from the first time I saw him. It is large and full to the 
finger, under which it passes slowly, and is readily compressed. 
Any movement at once increases the beats, and more than occurs 
in the healthy state. 

" I^ow, in this case I have scarcely a doubt that the heart has 
become fatty, and most probably in the worst form : I mean where 
the muscle itself has degenerated. Yet, he tells me, he passed a 
physician and had his life insured just five months since !" 



Aet. 70. — Chorda Tendinea of Diseased Mitral Valve 
ruptured during Violent Vomiting. 

By Dr. Peacock, Physician to St. Thomas's Hospital, <ba 

{Medical Times and Oazette^ Jan. 7, 1865.) 

At one of the meetings of the Pathological Society held at the 
close of last year. Dr. Peacock exhibited the heart of a female aged 
twenty-one, who died recently at the Victoria Park Hospital. She 
had been an in-patient of the Hospital in 1851, labouring under car- 
diac symptoms, the sequence of an attack of rheumatic fever two 
^ears before. She had not been under any medical care for some 
time, and was in her usual health, when she was taken in a cab from 
her home in Artillery-street, Bishopsgate-street, to the Yictoria 
Park Hospital to be examined for admission. The motion of the 
cab was very imeasy, and shortly after leaving home she vomited 
violently ; she was then attacked with difficulty of breathing and 
faintness, and when she reached the Hospital, a distance of scarcely 
a mile and a-half, she was pulseless at the wrist, and apparentlv* 
dying. When seen by Dr. Peacock, a few minutes after arrival, 
she had in some degree rallied ; the pulse was feebly to be felt at 
wrist, but she was too weak to be carefully examined, and the loud 
tracheal rhonchus rendered it difficult to hear the cardiac sounds. 
It was, however, thought that there was a feeble systolic murmur 
at the apex of the heart. She was removed to bed, but died in a 
few hours. On examination after death the pericardium was found 
to be entirely attached by old and firm cellular adhesions. The 
heart when deprived of the adherent pericardium and freed from 
coagula, weighed 20^ oz. av. (the healthy range for males being 9 
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to U oz.) There was considerable dilatation of the left ventricle^ 
bnt the walls were not increased in thickness, measuring firom *1776 
to '3996 of an English inch (the healthy average in males being 
'541 of an English inch). The aortic aperture was somewhat con- 
tracted, measuring 2*93 of an English inch (average in males 3*145), 
and the ventricular surfaces of the valves were considerably thick- 
ened, while the crescentio edges were free. The left auriculo-ven- 
tricular aperture was slightly diminished in capacity, admitting only 
a ball 3*996 of an English inch in circumference (the hetdthy 
average in males being 4*02 of an English inch). The mitral valve 
was considerably thickened and indurated, and the chordsB tendi- 
nee of the free fold of the posterior columna carnea were entirely 
torn from their attachments, so that the valve was entirely loose, 
imd must have admitted of free regurgitation. The walls of the 
right ventricle were somewhat thickened, measuring '1776 of an 
English inch (healthy average .1666 of an English inch). Theri^ht 
aimculo- ventricular aperture was slightly constricted, measurmg 
3*996 of an English inch (healthy average '4791 of an English inch), 
and the tricuspid valves were thickened and firmer than natural. 
The lungs were much congested, and the bronchi contained bloody 
^ucus. 

Dr. Peacock remarked there could be little doubt that the ten- 
dinous cords had been torn from their attachments during the 
violent vomiting soon after the girl entered the cab, for her mother 
expressly stated that she did not suffer at all seriously when she left 
home, and that she had not the slightest idea that there was any 
risk in taking her to the Hospital. Though cases of rupture of 
valves or their attachments, when diseased, were of more common 
occurrence than such injuries to healthy valves, yet all such cases 
were very rare. The case did not throw light upon the question of 
the effect of universal adhesion of the pericardium to the heart upon 
the functions and nutrition of that organ, for there was considerable 
disease, both of the aortic and mitral valves, which would explain 
the great increase of weight. He had, however, seen specimens in 
whicn the pericardium had been universally attached, evidently from 
inflammation of old date, in which the size and weight of the heart 
did not exceed the healthy average. 



Art. 71. — Rupture of the Heart 

By Dr. MUller. 

( Wiirteinb, Cwr, BlaM, 1864; and ScJimidfs JahrhUcher, No 4, 1865.) 

Case. — The patient was a woman, sixty- two years old, who often com- 
plained of pain at the heart, and who died suddenly. The pericardium was 
distended with blood, partly fluid, partly coagulated, the right ventricle 
was dilated, and presented a laceration an inch and a quarter in length. 
The tissues around the rent were softened, thin, and friable ; and the whole 
heart was flabby. 
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Aet. 72. — Laceration of the Aorta, 

By Dr. Headloft. 

{Preuas, Ver. Ztg.y 1864 ; and Schmidt's Jdhrbilcher^ No. 5, 1865.) 

The author records two cases of this accident : — 

Case 1. — In the first, the patient was a man, twenty-nine years old, 
of weak constitution, but previously free from disturbance of the breath- 
ing or circulation. He was attacked by gastric pain and vomiting. Six 
days later, after a fresh attack of pain, he died. There was found a rent, 
an inch and a half in length, on the inner side of the arch of the aorta. 

Case 2. — ^The second patient died soon after an attack of sudden pain, 
having previously been out mountain climbing with an excursion party. 
The author believes the rupture to have existed, in each case, for some time 
before' death ; in the first, from the attack of vomiting — in the second, from 
the climbing. 



Aet. 73. — On the Treatment of Aneurism hy Lead, 

By Dr. G. Owen Bees, Physician to Guy's Hospital. 

{Jjwncet, March 18, 1865.) 

The following case may perhaps be read with interest, as illustra* 
tive of the treatment of ^euriem on a nev^ plan-viz., that of intro- 
ducing lead into the system, as a remedy possessing the power of 
facilitating the coagulation of the blood, a full diet being given at 
the same time. Dr. Owen Eees' chief object in publishing the case 
is to induce others to treat aneurism in like manner, in order that 
the fact here recorded may assume its proper value, and be regarded 
either as a mere accident or as an effect of the treatment empfoyed. 

Case. — W. F , aged twenty-seven, residing at Greenwich, was ad- 
mitted into Stephen ward, Guy's Hospital, on the 26th of October, 1864, 
under the care of Dr. Owen Bees. He was the subject of popliteal aneurism, 
and had been taken in by Mr. Poland, who transferred the case in order 
that Dr. Bees might have an opportunity of making a therapeutical experi- 
ment. The patient states that seventeen days ago he was out walking, when, 
on standing still, he felt pain under the left knee. The pain was relieved by 
flexing the knee-joint. He then observed a tumour over the seat of pain, 
which has increased in size up to the present date, but has never caused 
him much trouble. He has ulcers and varicose veins on both legs, the left 
being the worse. He is a strong, healthy-looking man, single, and a tee- 
totaller, and has always enjoyed good health. Has worked very hard lately. 
The heart- sounds may be considered normal, if we except a slight prolonga- 
tion of the second sound. The bowels are generally costive. A distinct 
bruit is heard over the seat of the aneurism, and pulsation is well marked. 
Mr. Poland's description of the tumour is as follows : — " The aneurism was 
of the size of a duck's %%%, and its contents were perfectly fluid. The walls 
were excessively thin, so that it was feared rupture would take place. 
Arrangements were made to commence compression at once, and a failure 
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ensued. Deligation of the artery to be performed. Pressure on the arteiy 
above readily commanded pulsation, and was attended by complete emptying 
of the sac without apparent trace of ooagulum. It was considered that the 
opening of the artery into the sac was of large diameter.** 

Oct. 29th. — Ordered three grains of acetate of lead and one grain of opium 
powder three times a day ; to have full diet, and a chop for breakfast. 

Nov. Ist. — A slight blue line on the gums. 

4th. — Complains of loss of appetite, and has frequent calls to stool ; the 
bowels, however, do not act. 

6th. — Ordered five grains of acetate of lead and one grain of opium powder 
three times a day. 

18th. — He complains of loss of appetite. His condition is much the same 
as on the 4th. Ordered an ounce of castor- oil immediately. 

24th. — The swelling in the popliteal space has been gradually hardening 
and enlarging, apparently owing to the deposit of fibrin within the sac of 
the aneurism. 

26th. — Ordered two drachms of castor-oil immediately. 

Dec. 2nd. — Is obliged to discontinue taking the pills on account of the 
colic produced. The pulsation in the tumour is very much less. 

Srd. — Feels easier ; has less pain in stomach. Ordered the magnesia and 
salt mixture twice a day. 

5th. — Slept badly, having pain in his stomach ; his appetite has much 
diminished. 

12th. — ^The pulsation has ceased, but the tumour is larger and more 
tender, and he cannot straighten his leg on account of the mechanical ob- 
struction caused by it. 

15th. — Mr. Hilton found that by pressing the femoral artery he could 
affect the sac, but thought the aneurism was almost cured. The patient has 
now a clear, well-defined blue line on the margins of the gums, and feels no 
pain in the stomach. The articular arteries of the left knee-joint can be 
seen pulsating very distinctly. 

17th. — ^The tumour, which almost fills the popliteal space, is diminishing 
in size. He can nearly straighten his leg. The left leg is flabby, and swells 
if be stands much upon it, and it measures two inches more in circumference 
than the nght. 

20th« — ^^e tumour is fast diminishing in size. 

31st. —He has left the hospital to return to his work. 

On Jan. 17th he came to the hospital to be examined by the surgeons, 
and was seen by nearly the whole surgical stafi^ amongst the rest by Messrs. 
€k)ck, Hilton, and Birkett. He was considered to be perfectly cured. He 
states that he cannot walk far without feeling a numb sensation over the calf 
of his left leg, circulation by anastomosing branches being not vet freely 
established. He has been able to do his work. There is still a clear, well- 
defined blue line on the margin of the lower gum ; the upper is less affected. 
There is also some enlargement in the popliteal space, which he feels some- 
what inconveniently when walking. 

• 

" It will be observed," says Dr. Bees, " that the doses of lead 
were large and continued. Thus three grains of the acetate were 
given three times a day for six days, and then an increase was made 
to five grains, a grain of opium being given with each dose. This 
five-grain dose was continued for twenty-six days. With regard to 
the pains in the abdomen, they never amounted to colic, and my 
surprise is that the patient did not suffer more. His attention was 
directed to the probable occurrence of such pains, and latterly he 
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was inclined to exaggerate them. Thongh rest was enjoined, the- 
patient would not submit io it. He walked about the ward as it 
pleased him, and, I am informed, danced on one occasion for the 
amusement of his companions. It is worthy of remark that when 
the lead had been taken for three weeks the aneurism had hardened 
very obviously, and my belief is that we might be content to dis- 
continue the lead should an aneurism begin to change as above 
described. The system is charged with the metal, and deposit 
once begun, we may fairly expect it will continue to the fOling up of 
the sac. 

" It m^ be well to mention that the only other case of aneurism 
in which I have exhibited lead was in that of a man the subject of so 
advanced a stage of thoracic aneurism that spinal absorption had 
occurred and paraplegia had been produced. The tumour was clearly 
visible on the left side of the spine. The case was obviously hope- 
less, but I gave the lead, in order, if possible, to ascertain what efiect 
it might produce on the structure of the fibrin in the sac on post- 
mortem examination. The man, however, left the hospital, and, I 
hear, died shortly afterwards." 



(d) CONCEENINa THE ALIMENTAEY SYSTEM. 

Art. 74. — Epidemic of Mumps at Breslan, 

Bj Dr. Joseph. 

{Berlin, Klin. Wochenschr,, No. 30, 1864.) 

Dr. Joseph records an epidemic of mumps at Breslau, which 
occurred during the first three months of 1864, and chiefly affected 
young people from six to nineteen, with no decided preference for 
any particular age between these. Dr. Joseph himself saw thirty- 
four cases, of which twenty-five were in one house, an institution 
for deaf mutes. Neither in the deaf mutes nor in other patients 
was there any apparent connexion between the state of the ears and 
the disease ; and the majority of the persons attacked were previ<^ 
oosly in good health. The parotitis usually commenced on the left 
side ; and in nearly a third of the cases was confined to that side ; 
but in the majority the right was also affected a few days later. la 
two cases the disease commenced on the right ; and in one of these 
did not extend to the left. 

The attack commenced with slight febrile symptoms, and pain in 
the parotid gland on chewing or pressure, before the appearance of 
swelling. The opening of the parotid duct was constancy examined, 
and never differed in appearance from the surrounding mucoufr 
membrane. The cases were mild, terminating in recovery between 
the 7th and 11th day after the first symptoms ; but were more pro- 
tracted in three feeble children. No sequelse of any kind were 
observed, and no metastasis to the testicles or elsewhere. 

The seat of the disease appeared to be in the interlobular texture 
of the gland. A examination of the saliva in four cases showed a 
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normal reaction while fasting, an alkaline reaction while chewing. 
Sp. gr. I'OOS — 1*006, and the power of saccharine conversion some- 
wJiat diminished. 

The observations of Dr. Joseph led him to believe the disease 
decidedly contagious ; but that the materies morbi was not excreted 
through Steno's duct. 

The treatment was limited to the use of mineral acids and gentle 
laxatives, and the local application of mercurial ointment with 
belladonna, and in two cases, of ointment of iodide of potassium. 



Aet. 75. — Paralysis of the Palate after Simple Angina, 

Bv Dr. De Lucfi. 

{Bull, de Th^r.j Juin 30, 1864.) 

Dr. de Luc^ reports three cases of paralysis of the palate follow- 
ing simple angina. In all, cauterisation had been freely practised ; 
and, in all, the paralysis was limited to the side originally affected. 
Dr. de Luc6 regarded the paralysis as being purely local, and a 
result of the cauterisation. 



Art. 76. — Case of Ichthyosis of the Tongue. 

By Mr. J. W. Hulee, Assistant-Surgeon to the Middlesex 
and Boyal London Ophthalmic Hospitals. 

{Proceedings of the Royal Medical Chirnrgical Society ^ Feb. 28, 1865.) 

Ichthyosis is a term provisionally applied by the author to an 
affection of the mucous membrane of the tongue, which consists in 
hypertrophy of its epithelial and papillary tissues. It is characte- 
rised by yellowish wnite, raised, tough, leathery patches, which are 
clinically distinguishable from syphilitic nodes, condylomata, and 
cancer. Mr. Hulke has seen but one case, and this he relates. 

This case was commented upon by several Fellows of the Society, 
and their comments are well worth remembering. 

Mr. Birkett, in 1853, saw a patient, an old sailor, who had a 
similar affection to that described by Mr. Hulke. It had existed 
many years, and was merely an annoyance. 

Mr.Molmes Coote remarked that he had published a similar caso 
in Holmes's " System of Surgery," but had not given a name to the 
affection. It occurred in an old woman. There was no evidence- 
of syphilis ; it was not cancerous, but merely a thickening of the 
epidermis. 

Dr. Stewart said that the year before last a gentleman from India 
came to ask him if an affection of his tongue was syphilitic or not. 
After due inquiries, there was no ground for the slightest suspicion 
of that as a cause. He had had syphilis four years ago, but had got 
trell of it, and then married. Mr. Henry Lee saw him, and thought 
he was free from syphilis. All sorts of detergents were applied. 
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and the solution of the cUoride of zinc had no e£fect. Dr. Neli^i^ 
had described a similar condition of the ton^e in a case which, 
after slight irritation, ended in cancer. His (Dr. Stewart's) patient 
was still in good general health. 

Mr. Paget said the affection described by the author was suffi- 
ciently rare to warrant each member giving his individual experience. 
He referred to a specimen in the museum of St. Bartholomew's 
Hospital taken from a patient who died of cancer of the tongue, 
with disease of the lymphatic glands. Although ultimately the 
disease was cancerous, it had for ten years resembled the condition 
described by the author of the paper. This patient also used to 
pare down the growth as if it were a com. He (Mr. Paget) did 
not wish to imply that the form of disease was more likely to end 
in cancer when this patient became old than many other diseases of 
the tongue which were accompanied by irritation. Mr. Hulke's 
case was the Erst of the kind placed on record, and was interesting 
as suggesting that diseases of the tongue should be studied in 
connexion with those of the skin. Mr. Paget then related a case 
which was, he believed, an instance of ringworm on the tongue. 

Mr. C. H. Moore alluded to a case in which it was difficult to 
distinguish cancer of the tongue from other affections of that organ. 
He referred to a case then under his care in Middlesex Hospital, in 
which there was an ulcer of the tongue, and opposite the growth 
was a patch of disease like that described by the author. There 
was also a similar patch on the cheek. Although it was clear that 
Mr. Hulke's case was not yet one of cancer, yet it would be a bold 
thing to assert that cancer would never occur in the part diseased. 
Although at present only an hypertrophy, it might afterwards 
become cancerous. 



Art. 77. — On Gastric Ulcer, 
By Dr. Miguel. 

(Hann&o. Zeitscht, f, 'prdkU Heilkvm.d, I. 1864 ; and Schmidts Jahrbiicher^ 

No. 1, 1865.) 

Dr. Miguel contributes an elaborate memoir upon gastric ulcer, 
embracing symptomatology, aetiology and treatment. Under 
»tiology, he says : — 

Grastric ulcers, either open or cicatrized, are found in from two 
to four-eight per cent, of all bodies examined after death ; the cica- 
trized having a great numerical preponderance. Ulcers are three 
times as frequent in women as men, and their course in men is less 
favourable. In women, they occur mostly between fifteen and 
thirty, and are scarcely ever met with before the first-named age ; 
in men, they occur at all periods of life with equal frequency. 
This statement is based on the statistics of the Prague Hospital, 
recorded by Willigk and Jaksch ; and the author says that Brinton's 
statistics are inaccurate. 

The author attributes the comparative frequency of the gastric 
nicer in women, as well as the limitations of age, within which it is 
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founds almost entirely to the influence of local congestions dependent 
upon menstrual irre^arities. He also believes that the weak or 
cadiectic condition of many of the snfierers is a consequence, rather 
than a cause, of the aflection. 

With regard to treatment, the author assumes, from the frequenoy 
of healed ulcers, that a favourable prognosis may generally he 
formed ; although it must be guarded in proportion to the certainty 
of the diagnosis, and to the presence of nxed pain or haemorrhage, 
both of which are indications that the ulcer has already passed me 
limit of the mucous membrane. The chief indication is to afford as 
much rest as possible to the stomach, and for this purpose to plan 
the diet with a view to avoid both chemical and mechanical irrita- 
tion. Food should be light, digestible, and given only in small 
quantities at once, so as neither to excite any copious secretion of 
eastrio juice, nor to distend the stomach, nor to produce energetic 
digestive movements. The various kinds of milk food, combmed 
with antacids, will be found most desirable. Where a more stimu- 
latiiiff diet is required, meat soups, even tender meat itself, wine, 
and beer, may be given. Hunger often increases pain, and taking 
food relieves it. Only moderate exercise should be permitted; 
strong exertion being hurtful by the absolute movements, as well as 
by causing an increased demand for food. The author treats also of 
toe treatment of special symptoms, pain, spasm, vomiting, and so 
forth; but without suggestmg anything that requires to be 
xeoorded. 



Art. 78. — Upon Syphilis of the Liver, 

Bj Professor Oppolzer. 

{Wieii. Mid.'HaUe, IV., 10. 24, 26, & 27, 1864 ; and Schvi. Jahrb,, 

No. 11, 1864.) 

Syphilitic disease of the liver may exist:— 1, as simple peri-hepa- 
titis ; 2, as interstitial hepatitis ; 3, as gummy hepatitis ; and, 4, 
as colloid or amyloid degeneration. These varieties may be present 
either separately or in combination, but the latter is most common. 
The peri-hepatitis is very seldom seen alone, and is most frequently 
complicated with the interstitial form ; while the gummy hepatitis 
is often associated with the amyloid or fatir liver. 
• The peri-hepatitis, which, as before stated, is commonly associated 
with interstitial inflammation, produces a hard, tough thickening of 
the capsule of the liver. Externally, this diseased capsule becomes 
adherent to neighbouring organs, as the diaphragm, and, less fre- 
quently, to the stomach and colon : internally, it encroaches upon 
the parenchyma, especiallv on the convex surface, and gives to the 
liver an irregularly lobular appearance. An incision displays a 
tendinous vascular fibrous tissue, which penetrates more or less 
deeply into the usually atrophied glandular tissue. This condition 
may be confined to a single lobe, or may afiect the entire organ. 

tn the gummy form of hepatitis, we find (in a liver that may be 
otherwise normal, or the seat of colloid degeneration, or presenting 

XLI. 9 
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the oapsnlar change above described) nodules ranging from the size 
of a bean to that of a walnut, and consisting of whitish or yellowish 
cheesy matter, sometimes converted into a cretaceous pulp or 
a calcareous mass. The substance of these nodules is usually 
penetrated bj cords of fibrous tissne, Although such " gnmiaata^' 
may occur without them, and in the midst of normal parenchyma. 

The larger portal branches, as well as those of the hepatic artery 
and duct, often, but not always, escape. The degree in which they 
may be involved will determine the character of other S3nnptoms, 
such as ascites, jaundice, and so forth. The tissue between the 
nodules may be either normal, or it may be hypertrophied, with 
enlargement of the acini and cells, so as to compensate for the less 
of substance (Virchow), or it may be the seat of fatty or amyloid 
degeneration. 

The whole volume of the liver is commonly somewhat increased 
in simple peri-hepatitis, much diminished (syphilitic cirrhosis) when 
the inflammation has attacked the interstitial connecting tissue. 
When gummata are present, there is usually moderate enlargement; 
althou^ diminution may occur from wastmg of the parenchyma. 
The syphilitic liver is constantly much enlarged, only when it is the 
seat of fatty degeneration. 

Syphilis of the liver, not only possesses no special charaoteristicy 
but presents po single symptom that is even tolerably decisive; and 
the most careful and exact examination cannot exclude errors of 
diagnosis. The sensations of pain or weight, of which patients 
usually complain, are present, more or less, in nearly all hepatic dis- 
eases. The same statement applies to jaundice. Ascites, and 
enlargement of the spleen, are even of less value ; and a history of 
the case is the only guide to a correct conclusion. The practi- 
tioner will also be assisted by a close examination of the parts and 
organs in which syphilis is commonly manifested. 

It is scarcely possible to determine to what stage of svphilis 
the liver affection should be assigned. Oppolzer, JDettriok, and 
Gubler, have seen instances in which hepatic disease appeared to 
rank among secondary phenomena, but most of the cases belong to 
the tertiary group. Disease of the liver is also frequent in dul&m 
with inherited syphilis. 

The prognosis is not so unfavourable as many writers hare 
assumed. We may, sometimes, find syphilitic changes in the livers 
of patients who have died from other causes, and who had displayed 
no marked hepatic symptoms. As a rule, the prognosis is more 
favourable when there is hypertrophy, than when atrophy has 
commenced. The occurrence of cachexia, dropsy, obstinate diarrhosa, 
or degeneration of the kidneys, must be regarded as very un- 
favourable. 

The treatment is that of constitutional syphilis. Iodide of potas- 
sium, mercurial fumigations, tonics, and appropriate regimen, if they 
fail to cure the disease, may, at least, arrest its progress. 
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Aet. 79. — Syphiloma of the Liver, 

By Dr. K Waqneb. 
[Arch, d. HeiUcy V., p. 121, 1864.) 

Dr. Wagner's object is chiefly to maintain, |1, that both the 
nodxQar and the diffused syphiloma of the liver are identical with 
syphiloma of other organs ; and, 2, that the interstitial syphilitic 
inflammation of the liver is the result of a kind of healing process of 
the oironmscribed syphiloma. The original paper contains a large 
nmnber of cases, ana also a good description of congenital hepatic 
syphiloma. 

(b) CONCBENINa THE GENITO-XTEINAEY SYSTEM. 

Ae-t. 80. — On the Treatment of Diabetes. 
By Dr. H. Bence Jones. 

{Medical Times and Gazette, Jan. 20 and Feb. 4, 1865.) 

Almost every substance in every Pharmacopoeia has been tried as 
a specific for diabetes ; but hitherto no remedy has been found to 
have a constant eflect in stopping the sugar from appearing in the 
urine. 

This by no means renders it impossible or improbable that some 
sabstance may be discovered which may be able to eflect a perfect 
oore of this functional disorder. 

Meanwhile, the eflect of diet is far beyond that of any known 
remedy. 

An anti-farinaceous, or, in other words, an anti-saccharine diet will 
remove the sugar from the urine, and stop all the symptoms of the 
complaint in all those cases in which the power of consuming the 
animal sugar remains unaflected. 

Even when the consumption of the animal sugar is imperfect or 
impossible, an antisaccharme diet will lessen the thirst, tne flow of 
water, the dryness of the mouth, and even the constipation, and 
check, though it may not stop, the waste. 

The simplest formula for the diet may be thus stated. All animal 
produce, including fish, flesh, fowl, game, eggs, cream, and meat 
soup should be taken ; and all vegetaole food that contains starch, 
dextrin, and sugar should be avoided. 

As generally it is of the utmost importance to shun the forbidden 
food, we author dwell» upon it first. 

The vegetable substances that contain most starch, dextrin, and 
sugar are rice, maize, arrowroot, sago, potatoes, oatmeal, peas, beans^ 
br^id, biscuit, toast, maccaroni, vermicelli, and all confectionery. 

Fruits are even worse than vegetables. Apricots, plums, peaches, 
cherries, pears, gooseberries, are nearly as bad, and some worse, than 
rice and maize. Stout, porter, and ale, cider, port, Madeira, cham- 
pagne, and sherry are more or less highly saccharine ; cocoa and 

9—2 
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chocolate contain near twenty per cent, of starch and dextrin 
naturally, and more is often addea. 

The harm of each of these substances may be determined by the 
amount of starch, dextrin, and sugar they contain. 

The following table, in which the fruits and farinaceous vege- 
tables are taken as perfectlj dry, will answer many questions 
regarding the diet of a diabetic patient : — 

Amount of Starch, 
Dextrine, or Sugar. 

Eipe dry Apricots about 93 per cent. 

„ Plums „ 92 „ 

Peaches „ 86 



„ J.C7MVIUVO „ \J\f I, 

ft 



„ Cherries „ 86 

„ Pears „ 84 „ 

Figs , 79 „ 

„ Gooseberries „ 37 „ 

9* 



Dry Rice „ 90 

„ Maize „ 88 „ 

„ Arrowroot „ 77 „ 

„ Potatoes „ 70 „ 

„ Oatmeal ,..,.. „ 70 „ 

„ Peas „ 67 



Beans ,, 67 



»f 



„ J^OCkUO ,1 Vf „ 

„ Bread „ 61 



Milk „ 21 

Stout about 45 to 64 grs. of sugar per ounce. 

Porter „ 23 „ 40 

Ale „ 12 „ 45 „ „ 

Sweet Cider „ 18 „ 44 „ „ 

Port „ 16 „ 34 

Madeira „ 6 „ 66 „ „ 

Champagne „ 6 „ 28 „ „ 



>> 39 



Sherry „ „ 12 

If dry rice contains 90 per cent, of starch, dextrin, and Biiflar« 
and potatoes contain 76 per cent, of starch and dextrin, and u all 
the starch and dextrin pass off in the urine as sugar, it is evident 
that to forbid potatoes and to allow instead an equal quantity of 
rice is simply ordering the quantity of sugar from this source in the 
urine to be increased 14 per cent., thus adding to the thirst and 
waste. Or, if half-a-pint of port wine is forbidden containing horn 
128 to 272 ^s. of sugar, and if a pint of porter or stout is ordered 
which contains from 368 to 960 grs. of sugar, it is clear that the 
quantity of sugar in the urine wiU thus be increased from half-an- 
ounce to an ounce and a-half daily. 

Before passing to the best diabetic diet, there are two substances 
— ^bread and milk — ^which require to be further mentioned here. 

Ordinary bread contains water, salts, starch, dextrin, sugar, and 
gluten. 

If the salts, starch, dextrin, and sugar are washed away, the 
gluten remains* which, in a chemical point of view, is as unobjection- 
able as meat. 
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In making the different kinds of glnten bread this washing is 
more or less perfectly performed. 

In the following analysis the water, starch, dextrin, and sugar 
were determined, the residue or difference was taken as gluten : — 

Starch and 
Water. Dextrine. Sugar. Glnten. 

Ordinary bread 36 ... 40 ... 1 ... 23 per cent. 

Aerated bread 37 ... 42 ... 2 ... 19 „ 

Gluten bread from 

Toulouse 2 ... 16 to 44 ... ... 82 to 54 „ 

Dried bread 2 ... 60 ... 1 ... 37 „ 

The best washed gluten bread contains less starch than bran 
cakes or any brown bread ; Dr. Pavey*s almond bread is free from 
all starch, but the almond flour must be well washed to remove the 
sugar and dextrin, of which ten per cent, are present. 

Badly-washed gluten may be made into dry bread containing 
bulk for bulk more starch than ordinary undried bread ; thus an 
excess of gluten bread may keep up the amount of sugar in the 
urine, and prevent an improvement in the symptoms. 

With regard to milk, one hundred parts may be taken to contain 
three parts of lactine, or about half-an-ounce of lactine exists in a 
pint of milk. If all of this animal sugar was incapable of being 
consumed in the system, milk would be nearly as mjarious as an 
equal quantity of many wines, and the best sweet ale ; but experi- 
ment shows that this sugar is often partly or entirely consumed. 

A diabetic patient lived upon butchers' meat alone for two days. 
The quantity of urine passed was forty ounces the first, and forty- 
two ounces the second d^ ; specific gravity, 1029 0. No trace of 
sugar could be found. He then took milk for two days ; the first 
day eighty-eight ounces, the second day ninety-nine ounces. The 
urme was forty-five and a-half ounces the first day ; specific gravity, 
1024*1: and the second day sixty-nine ounces: specific gravity, 
1011*9. Sixty-seven grains only of sugar were passed the first day, 
and twenty -three the second day. 

At a more advanced period of the disease, when strictly animal 
diet did not cause the sugar to disappear from the urine, milk alone 
was again taken. 

The first day 138 ounces of milk were drank ; the urine was 61 
oimoes; specific gravity, 1030*5. The second day 88 ounces of 
milk were taken ; the urine was 34| ounces ; specific gravity, 1027*8. 
The quantity of sugar in the urine was 854 grains the first day, and 
414 grains the second day. At this time, on animal diet alone, one 
day 280 grains of sugar were passed, and the next day 600 grains. 

Thus milk is more or less injurious according to the stage of the 
complaint. When animal sugar can be consumed, milk is compara- 
tirefj harmless. 

In the advanced stages of the complaint, curds of sour milk, with 
the acid nearly neutralized by potass, soda, or ammonia, would be 
as unobjectionable as gluten bread. ... 

There are two great ends to be gained by the use of medicine in 
diabetes. 
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Of these, the first and most important is to promote the oxida- 
tion of the sugar ; or, failing this, to compensate the system for the 
loss of saccharine fuel, and the consequent loss of power and na- 
trition, by promoting the supply ana oxidation of the oleaginous 
fuel. 

Of all the medicines that can be ^ven for the promotion of the 
oxidation, whether of sugar or fat, m the body, iron and alkalies 
are the most energetic ; and hence, beyond all other remedies, iron» 
or the ammonia-citrate of iron, with excess of ammonia, or with 
other alkalies, are the best medicines for diabetes. The iron may 
be given in potass, or Vichy, or in Fachingen water, and that pre- 
paration which confines the bowels least is most to be preferred. 
Hence the potassio-tartrate and Griffiths' mixture are often usefuL 

Alkalies without iron promote oxidation. This is very evident in 
the copper test for sugar. M. Miahle even has stated that alkalies 
are the specific for diabetes ; without doubt they are of importance 
in promoting oxidation. Soda or potass may be given in the caustio 
state, or as carbonates. Carbonate of ammonia, in ten, fifteen, or 
even twenty-grain doses, thrice daily, in any gaseous mineral, 
lessens the thirst. 

Long since, Professor Graham tried the phosphate of soda, with 
three equivalents of soda, on the ground that the blood required 
this substance, and could not get it in the animal food. Dr. Bence 
Jones has not found any great advantage from its use. 

Vichy water, more particularly the Celestin, is recommended by 
M. Bouchardat. It contains beween eighty and ninety grains of 
carbonated alkali and alkaline earths in a (juart of water. The 
Hospital spring contains about ninety-six grains, the Grande Grille 
ninety-two, the Hauterive eighty-nine, and the Celestin eighty-five 
grains to a quart of water. 

Carlsbad Sprudel water, and the more aperient Muhl spring, is 
highly praised by Dr. J. Seegen. It contains about one-fourth, or 
less, of the alkali of Vichy water, but half a drachm, or more, of 
sulphate of soda in each quart, gives an aperient action which the 
common salt of Vichy water rarely possesses. Marienbad Kreutzbnm 
water is twice as aperient, but rather less alkaline than Carlsbad 
Sprudel. Fachingen water has one-third or more of the alkaHne 
power of Vichy ; Seltzer water one-sixth. 

Besides alkalies, some animal substances are thought to promote 
change in the sugar in diabetes. Of these, rennet and pepsine may 
be mentioned. In 1852, Dr. James Gray published some remark- 
able results in the Edinburgh Monthly Medical Journal, p. 396 % 
but it is not yet proved that rennet is very useful in diabetes. It is aa 
albuminous substance in a state of change, and, therefore, it exactly 
fulfils the conditions required in the undiscovered specific for dia* 
betes. It should be well washed with water to remove the adher- 
ing sugar and dextrin, and it should be given on an empty stomach, 
so as to enable it, if possible, to act on the sugar in the blood rathcnr 
than on the sugar in the food. 

Pepsine is another albuminous substance in a state of change. 
Its action in the stomach is to help the solution of the albonuoLOiis 
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fi>od ; but when it passes into the blood, it might be the animal 
d i n Ht a s e that carries on the change in the sugar. With this idea it 
has been given in diabetes, but with no satisfactory result; si* 
though many patients have said the^ were better whilst taking this 
remedy, yet the author has never found the sugar diminish under 
its use. It usually helps the action of the bowels. 

Lately oxygen gas has been tried by Dr. Eichardson in diabetes. 
It would be splendidly simple if this were the specific for diabetes. 
Xhis view implies that a deficiency of oxygen is the cause of dia^ 
betes, but the chemistry of the disease does not admit of this ex- 
planation. There must be a much more complex chemical error 
than a want of oxygen, and it is far more probable that no defi- 
cicnicy of oxygen exists, but that it does not act because the proper 
animal diastase is not present. 

Vegetable and animal oils and fats constitute important remedies 
in diabetes. Of all these, cod-liver oil and cream are most fre- 
aaently used. The following case may be taken as an instance of 
uie amount of cod-liver oil that can be given : — 

A man, aged 24 years, was admitted into St. George's Hospital, 
having lost two stone in weight during eight months. He passed 
seven quarts of urine dailv. He remained under treatment for a 
month, during which time he was on animal diet and cod-liver oil. 
He began with half an ounce daily, and this was gradually in- 
creased up to ei^ht ounces. The quantity of urine fell to two pints 
and a-half, specific gravity 1030, and he increased in weight from 
Sst. 81b. to 9 St. lib. 

Cream may be given in any quantity until the tongue begins to 
be coated, then it soon disagrees, and the stomach refuses to take 
it, or rejects it when taken. 

Fats, combined with alkalies, as soaps, are more ready to undergo 
oxidation than when the glycerine is unseparated. Pure gly- 
cerine is, however, often very useful as a substitute for sugar in tea 
and in other liquids. 

To lessen the thirst and the craving for food, opium is very use- 
ful The alkaloids of opium difiusing out of the blood in contact 
with the nerves of the bloodvessels cause contraction of the capil- 
laries ; this afiects secretion, so that the quantity of urine, saliva, 
bile, and intestinal secretion is greatly diminished. The drain of 
urine, and the desire for food are thus checked, but the increased 
constipation and dryness of the mouth, almost, and in some in- 
stances quite, counterbalance the gain obtained by checking the 
flow of water. By the use of very small quantities of opium, as 
Byb or ten grains of Dover's powder, or five or ten drops of lauda- 
num once or twice daily, the thirst and excessive flow of urine 
may be stopped, and the constipation may not be excessively 
increased. 

The second great object in the treatment of diabetes is to remove 
the constipation. 

The excessive determination of water to the kidneys causes 
increased dryness elsewhere, hence the mucous membrane and the 
skin are harsh and dry ; probably also the production of acid being 
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greatly diminished by arrest of change in the sugar, the healihy 
secretion by the intestines and skin cannot take place. 

Notwithstanding the amonnt of food eaten, the action of the 
bowels usually is very difScult. All saline aperients increase the 
thirst and pass off by the urine. Ma|2:nesia, from the absence 
of acidity, is usually inactive. Castor oil is by far the best ape- 
rient, when it does not nauseate, then capsules, containing castor 
oil, with minute quantities of croton oil, are most e£Scacious. Com- 
pound extract of colocynth with jalapine, scammony, or gamboge, 
or podophylline, will act when oil cannot be taken. Mercury, when 
soluble, combines with the albuminous matters with which it comes 
in contact, and sets up increased chemical action. The nutrition of 
the parts to which it is directly applied, or carried, by absorption 
and difi'usion, is so altered, that increased action, inflammation, and 
ulceration are produced. This altered nutrition has no influence on 
the oxidation of the sugar or fat, and hence diabetes is not bene- 
fited by mercury. Calomel may be used as an aperient, but it has 
not any advantage over other chemical or mechanical irritants to 
the mucous membrane of the bowels, and promoting a more rapid 
change in the albuminous structures of the textures causes a feebler 
nutrition to take place. 

In extreme cases, the constipation of the bowels becomes the most 
serious symptom. The chemical disease leads to a mechanical 
difficulty amounting almost to an obstruction of the bowels. Strong 
chemical irritants are required to excite the muscular action, some- 
times even " croton oil " is necessary. When the bowels do act, 
the prostration of the strength is sometimes alarming; so little 
power seems to be set free in the body, that any extra expendi* 
ture seems to deprive the heart of the force necessary to carry 
on the circulation, in the same way as a fatiguing journey to Lou- 
den for advice, or extreme mental anxiety, will bring a prostration 
of strength from which, with difficulty, recovery takes place. 



Art. 81. — The Simultaneous Employment of Perchloride 
of Iron and Ergot of Rye in Albuminuria. 

By Drs. Socquet and Chatin. 

{Medico- Chirv/rgical Review, October, 1864.) 

Dr. Socquet, in the first instance, and afterwards Dr. Chatin, both 
physicians of the H6tel Dieu of Lyons, have employed the perchlo- 
ride of iron and ergot of rye for the prevention of the loss of alba- 
men in the urine, and the results they have obtained are deserving 
of notice. The cases observed were some men of bad constitutions, 
weakened by former unfavourable hygienic conditions, such as 
insufficient food, and dwelling in damp and badly ventilated locali- 
ties. The dropsy, in all the cases, at nrst coufined to the face, had 
successively attacked the limbs and peritoneum. The urine was 
pale and inodorous, and contained large quantities of albumen, and 
in one case microscopic examination revealed the presence of the 
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lemainB of renal ephheliam. Immediately on their admission into 
the hospital these men were subjected to diaphoretics, alkaline 
diuretics, uya ursi, and digitalis, though without any good result ; 
but at last they took the ergot of rye and percliloride of iron. 
These medicines were given in progressive doses, beginning with 20 
drops of tincture of the perchloride and 50 centigrammes of ergot 
of rye. Every two or three days these doses were methodically 
increased, and carried successively to 30, 40, 50, 60, 70 drops of 
tincture of the perchloride, and to 75 centigrammes, 1 gramme 
(about 15 grains), and three grammes of the ergot. Under this 
treatment the albumen in the urine rapidly began to diminish ; in 
ten days it disappeared completely, and in ten days afterwards the 
different dropsical effusions disappeared also. In one of the cases, 
the treatment having been suspended a little too soon, the albumen 
a^n appeared in the urine. In order to judge comparatively of 
the effects of the perchloride and the ergot, the perchloride was 
administered alone, when the albumen diminished ; but this dimi- 
nution, although rapid at first, was afterwards very slow. The 
ergot being added to the prescription accelerated the cure, and four 
days after its administration tnere was no more albumen in the 
urine. M. Perrond, in making some remarks on these cases, 
observes that the ergot and the perchloride of iron appear to have 
a beneficial effect on the albuminuria, but that their use constituted 
the treatment of a symptom rather than that of a disease, and that 
they are not therefore calculated to supersede the use of other 
measures intended to remove the original malady. 



AiiT. 82. — Sjiontaneous Coagulation of Urine. 

By Mr. A. W. Stocks, Surgeon to the Salford Hospital 

(Medical Times and Gazette, January 21, 1865.) 

Case. — J. W., aged 27, warehouseman, married ; sanguine tempera- 
ment ; baa a fine, soft, transparent skin ; has had gonorrhoea and iritis ; 
never had syphilis ; otherwise well. About nine years ago, had a dry, 
scaly eruption over the whole body, desquamating in large patches. The 
nails became corrugated and thickened by a deposit, like plaster of Paris, 
under them. Had sulphur baths twice a week, and recovered in about 
three months. 

July 6th, 1862. — Has a severely- itching eruption, like urticaria, over the 
whole body, most intensely on the back of the hands and perineum, ex- 
tending from the latter situation up the groins and down the inside of the 
thighs. The skin on the palms of the hands is hard and dry, cracking at 
each flexure, and there exudes from each crack a thin watery fluid. He 
had warm and Turkish baths, which greatly aggravated his distress. 

August 12th. — As the symptoms now seemed to divide themselves into 
two classes, viz., those connected with the skin and those connected with 
the uiinary organs, I have arranged them accordingly. 

The eruption on the skin is now vesicular, discharging a thin, straw- 
coloured fluid, which, drying up, covers the whole body with scales, most 
severely on the extremities, comparatively little on the trunk. When these 
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are removed, the skin is seen, red, thin, tender, and covered with small 
papules, and a thin fluid exudes rapidly, which, drying again, forms scales. 
The palms of the hands and soles of the feet are covered with the thick 
cuticle^ with a pulpy feeling underneath, and when pressed upon, there 
exudes a large quantity of milky fluid from the cracks at each flexure. 
The skin of the sole of the feet came off en masse. This process was 
repeated during the attack. All the nails came off, and were replaced by 
brittle masses, thickened, as if by a layer of plaster of Paris, undemeatl^ 
and corrugated, like an oyster- shell ; they gradually became healthy. All 
the hair fell off. The mucous membrane of the mouth is red and tender. 
The conjunctivsB are reddened, and the eyelids constantly adhere. From 
each ear exudes a thick^ellowish discharge, which, gradually becoming 
thinner, at last ceased. There was numbness and pain in the fingers and 
toes, which were useless for three months; and though the fingers are 
much better, the numbness and pain in the toes continue even now, but 
more moderately. There was intense itching at first, but that gradually 
disappeared. 

This state of matters continued from August until the middle of De- 
cember, being most intense in October; and during this period the 
following symptoms were observed connected with the bladder, &c. ; — 

There is great pain over the kidneys, in the perineum, and about the 
anus, the passage of faeces aggravating the latter much. There is no ten- 
derness in the prostate. There is continuous oozing of urine, with frequent 
and painful micturition, about half an ounce of urine passing at each 
attempt. Masses, about the thickness of an ordinary lead pencil, one inch 
to one and a-half inch long, very like pieces of tripe, were pulled from the 
urethra three or four times a day for a week. The urine itself is clear, 
highly albuminous, and, when allowed to stand in a vessel, coagulated 
spontaneously into yellow transparent masses, exactly like half-melted 
calf s- foot jelly, floating in the fluid part of the urine — about half the urine 
being solid and half liquid. These masses again became fluid in about 
twenty-four hours, leaving floating in the urine thin cobwebby films. This 
continued about two weeks, the spontaneous coagulation ceasing, but the 
albuminuria continuing. 

Under the microscope (j:-inch), the white masses appeared to consist of 
wavy lines interlacing each other in all directions, and in great abun- 
dance, entangling numerous epithelial scales, and pus, and blood cor* 
puscles. 

The yellow jelly-like masses had the same appearance, except that the 
wavy lines were far apart. In the former case, the lines covered the whole 
of the field thickly ; in the latter, only three or four lines appeared, the 
interstices being filled apparently with clear urine. 

The cobwebby films appeared to be the fibres of the last fallen together, 
the fluid part having exuded. There were no fibrinous casts of the urini- 
ferous tubes to be found. 

These symptoms continued for a similar period to those of the skin, but 
the above peculiar appearances were seen only during October, when the 
skin disease was at its height ; and at the present time the urine is slightly 
albuminous, containing a few pus corpuscles. The micturition is very fre- 
quent, and there is occasional severe heavy pain in the perineum, increased 
by exposure to cold. 

The treatment consisted of infusions of pareira brava, uva ursi, triticum 
repens, opiates, diaphoretics, and belladonna suppositories, but the greatest 
relief followed the exhibition of tr. ferri sesquichloridi in drachm doses thrice 
a day, with generous diet ; and the irritation of the skin was much allayed by 
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ilie use of a lotioD composed of a drachm of sesquicarboDate of soda dissolved 
in a quart of water. 

Although the symptoms seemed to divide themselves into two classes, I am 
inclined to think that they arose from one disease — ^namely, an inflammatozy 
eczema attacking both skin and mucous membranes ; and that as fibrinous 
exudations were poured from the skin, in like manner fibrin was poured out 
of the mucous membrane of the bladder sufficient tp produce the appear- 
ances related above. 



Art. 83. — On the Best Method of Detecting Small 
Quantities of Albumen in the Urine, 

By Dr. Andbew Clabk, Assistant-Physician to the London 

Hospital. 

(Clinical Lectwres and Hearts of London ffospitdU, 8yo,, 1864.) 

It is of great clinical importance to possess a simple and certain 
method of detecting small quantities of albumen in the urine. 
After a variety of experiments, Dr. Clark has come to the conclusion 
that nitric acid used in the manner about to be described — ^a 
modification of the plan suggested by Heller — is by far the most 
sensible, reliable, and handy agent that can be used for this purpose 
by the physician. 

Pour not less than half a drachm o^ fuming nitric acid into a test 
tabe ; incline it, and then let a like quantity of the suspected urine 
trickle down very slowly to the acid, over the surface of which the 
urine will float without the slightest admixture. If albumen be 
present, a milk-white, sharply defined, tolerably tenacious film will 
form at the exact ^oint of junction of the two fluids. This fllm is 
never, at first, thick ; and when the amount of albumen in the 
nrine is extremely minute, it may be so thin as to become visible 
only by reflected light when the test tube is inclined. Occasionally, 
when very thin, the albuminous film is dissolved in the course of a 
few hours. Commonly, however, it increases in breadth, diminishes 
in density, becomes yellow or yellowish-green at its under surface : 
and throws ofl* minute coagula, which fall through the acid to the 
bottom of the tube. 

Kitric acid used in this manner as a test for albumen is also 
a test of the presence of uroxanthine, or bile— either or both of 
which are not unfrequently present in temporary and functional 
albuminuria. 

If, in immediate contact with the acid, a ruby or violet ring is 
developed, uroxanthine is present ; and bile also, if in addition to a 
red or violet there is formed likewise a green-coloured ring, which 
remains for some time. 

Two feasible objections are urged against depending solely on 
the employment of nitric acid in tne manner described, as a test of 
the presence of albumen ; and Dr. Clark himself has noticed a 
third ; but a careful examination of their force leads me to the con- 
clusion that they are more theoretical than real. 
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When urine, rich in nrio acid or its salts, or containing maoh 
scaly epithelium, is poured over cold nitric acid, a general turbidity 
arises, which is said to be undistinguishable from tnat produced by 
the presence of albumen. 

But if the proposed test for albumen be properly applied, no tur- 
bidity will be produced by the presence of that substance, unless 
urates are also present. And then the white film of albumen is 
separated from the superimposed turbidity by a thin stratum of 
clear urine. 

The turbidity produced by uric acid or epithelium is general, 
granular-like, and without any approach to coherence. 

The turbidity produced by urates is sometimes abruptly defined 
below by an opaque, ring-like border, sometimes coloured, some- 
times not ; but a stratum of clear urine intervenes between this 
ring and the surface of the acid, and, as above, the turbidity has no 
cohesion of parts. Besides this, the turbidity produced by lithates 
may be immediately dissipated by heat ; and, if not in great excess, 
even by the heat of the hand closed around the tube. 

The film produced by the contact of nitric acid with albuminous 
urine is quite different from any kind of turbidity. Confined to the 
layer of urine resting upon the acid, white like a disc of compressed 
cotton, tenacious, and, when shaken with its associated fluids, 
breaking into flaky fragments, it seems improbable that any but 
the merest tyro should mistake it for anything but what it is. 

In testing for albumen by means of heat and nitric acid, there 
may be no immediate response indicative of its presence ; and yet 
after a few hours, a flocculent precipitate may form and fall to the 
bottom of the tube. 

A specimen of urine examined within an hour after extrusion 
&om the bladder, may yield unequivocal evidence of the presence 
of albumen, and cease to do so after twelve hours. 

Small films of coagulated albumen produced on the surface of 
nitric acid, occasionally disappear within a few hours from the time 
of their formation. 

Little importance is to be attached to the presence of small quan- 
tities of albumen in the urine of women a day or two before or 
after menstruation. It is common without any disorder of the 
kidney, or any sensible discharge from the vulva. 

Small (][uantities of albumen are often present in the urines of 
women with leucorrhoea, and of those who have recently had fits 
of hysteria. 

One is not justified in asserting the absence of albumen in the 
urine upon the result of one or two examinations. Dr. Clark 
knew a case in which albumen occurred in the urine daily for several 
months ; but it was present only in the urine first passed after 
breakfast, and was never, to the time of its departure, present in 
the urine passed at any other time. 

Men sometimes discharge a thin whitish glairy fluid with the 
closing stream of urine in the act of emptying the bladder. This 
fluid is said to be seminal ; but in none of the examples examined 
were any spermatic filaments present. From its containing mucin. 
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aad jaanff cell particles. Dr. Clark looks upon it as an augmented 
and slightly altei«d secretion of the glands opening into the urethra. 
When discharged in any quantity, &e urine containing it responds 
to all the ordinary tests of the presence of albumen. 

Albumen in small quantities and unaccompanied by casts, may be 
preaent in the urine daily for three years, and at last permanently 
disappear. This occurred in a case under Dr. Clark's obserration. 
The health, which had previously been bad, rapidly improved after 
the disappearance of albumen from the urine, and became ultimately 
very good. 

Mere hepatic congestion is sometimes the cause of slight fune- 
ticmal albuminuria. Dr. Clark had under observation for some 
time a lady whose " liver attacks*' were invariably preceded by the 
appearance of small quantities of albumen in the urine. With the 
free purgation which was found necessary for the removal of these 
attaiurs, the albumen disappeared. We remember also the case of 
a gentleman who was subject to somewhat similar attacks. In his 
unne, however, free uric acid was associated with the albumen, 
and both stayed several days beyond the subsidence of acute dis- 
order. But ne was a wilful patient, and chose to live well even at 
^e cost of being ill. 

Art, 84. — On the Urine of the Insane, 

By Mr. Aj>am Addison, Eesident Medical Officer, 
Montrose Boyal Asylum. 

{Medico- Chirurgical Heview, April, 1865.) 

Mr. Addison gives, so far as the urine is concerned, the particulars 
of forty-nine cases of various forms of mental disorder, and his de- 
ductions from the inquiry as a whole are these : — 

1. That the quantities of the urine, of the chloride of sodium, 
urea, phosphoric and sulphuric acids, excreted during the course of 
a maniacal paroxysm, occurring in acute mania, epilensy, general 
paralysis, melancholia, or dementia, are less than tne amounts 
excreted in an equal time during health. 

2. That in chronic melancholia the quantities of the chloride of 
sodium, urea, phosphoric and sulphuric acids are reduced below the 
mean, and sometimes the minimum of health. 

3. That in idiocy, dementia (paralytic and common), the urea, 
chloride of sodium, and sulphuric acid range above ana below the 
normal mean of health ; that in some cases the amount of phosphoric 
acid is greater than the mean according to weight, but m the ma- 
jority of cases it ranges between the minimum and mean found in 
healthy adult men. 
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(f) cokcbbkino the cutaneous system. 
Art. 85. — On tie Geography and Projahylaxis of Tinea. 

Bj Dr. L. J. Bergeron, Physician to the H6pital 

St. Eugenie, Paris. 

{Armdles cP Hygiene Pvhlique et de Midecine LigaU, January, 1865.) 

Dr. Bergeron, after a careful study of the distribution and etiology 
of Tinea, has arrived at the following conclusions : — 

1. From an examination of the conditions which give rise to the 

Ero])agation of many maladies, it may be concluded that public 
ygi^ne will, sooner or later, achieve the destruction of the morbid 
principle of some of them, and root out the foci of infection of others : 
but the pathogeny of parasitic maladies, and in particular the patho- 
geny of tinea, is now sufficiently established that the measures proper 
for the eradication of this class of diseases may be indicated and 
organized. 

2. In order that these measures should be rapidly and completely 
efficacious, three things are organized ; namely, (1) a search for 
tinea wherever their existence is suspected ; (2) the isolation to a 
greater or less extent of the individuals attacked; and (3) prompt 
treatment of the sick. 

(a.) So far as concerns the search for the habitats of tinea, in France, 
medical geography has as yet given only an imperfect knowledge. 
The statistics in existence on the subject refer only to de- 
partments. But while waiting until a special and more minute 
inquiry can be obtained, so that the distribution of the maladies 
in the different cantons could be ascertained. Dr. Bergeron asks 
why tinea should not be sought for and eradicated in public establish- 
ments, asylums, schools, and workshops P 

(h,) The admission of individuals suffering from any variety of tinea 
into public institutions devoted to children is formally forbidden ; 
but the interdiction is not rigorously carried out. Provision for 
the more rigid execution of the law, and for a systematic inspection 
of the institutions, would cause a rapid diminution of the spread 
of tinea. 

{c.) As to prompt treatment, without which the foregoing 
measures would be incomplete, this would only be possible when 
the administrative commissions of many provincial hospitals shall 
have modified or abrogated a rule which excludes patients sufferinfi[ 
from tinea from the oenefits of treatment in the institution ; and 
when the departments shall have set apart sufficient means for the 
organization of a service for the treatment of tinea in the chief 
towns of the Arrondissements, on a basis as liberal as that adopted 
at Paris, Lyons, Bordeaux, and other large towns ; and also for the 
institution of gratuitous external treatment in the chief towns of 
cantons, and in the largest communes. 

It is probable that a premium accorded after a complete cure 
would have the double advantage of inducing poor families to sub- 



PBACTICAL MEDICINB, ETC. 143 

xnit their cbildren'to treatment, and induce them to persevere with 
the treatment to the end. 

3. Of the two species of true or parasitic tinea which are most 
frequently observed, the tinea favosa (Achorion Schonlinii) is most 
frequent in the country; the tinea tonsurans (Trichophyton ton- 
surans) in towns. This double fact, which appears to be contrary 
to the data of comparative pathologn^, shows the need of further 
investigations concerning the origin of forms. 

4. An analysis of the statistical documents furnished by the 
Compte rendu sur le recrutement Var^nSe, demonstrates that tinea 

favosa tends to diminish in frequency in the majority of the de- 
partments, but that this declension is, as a rule, very slow. 

5. It is shown bv the same documents, that some of the depart- 
ments are completely free from the tinea, and that this affection is dis- 
tributed very unequally. In the South, for example, and around 
Serault, in which the greatest number of rejections for this cause occur 
(twenty in every thousand subjects examined by the revising councils), 
radiate a certain number of departments,in which the proportion of re- 
jections approaches the preceding. In the North-west several depart- 
ments are grouped around the Seine-Iifirieure and the Somme, in 
which the rejections for tinea are as numerous as in the South. 
But in the centre of France, on the contrary, tinea is very rare, 
and it is rarer still in all the region of the North-west. In the 
department of the Saut Rhin the number of exemptions is less 
than a unit (0'85) in every thousand examined. 

6. The causes, probably complex, of this distribution of tinea, are 
di£Scult to be determined in a precise manner ; but it may be pre- 
sumed that everywhere neglect, ignorance, and misery, powerless 
in giving birth to the disease, concur at least in maintaming and 
propagatmg it. It does not follow, however, that the frequency of 
tinea is at s9l times an exact measure of the wealth and instruction of 
the population of a department. Some data lead to the inference 
that the general average of tinea in the larger districts, shown by 
the officitQ documents, is furnished only by certain more instructea 
localities in which the population has lagged in its progress. 



Art. 86. — On the External Use of Creasote in the 

Treatment of Sycosis, 

By Dr. Masse. 

{Qaz, des Hdp., and Glasgow Medical Journal, January, 1865.) 

Case. — The patient, at the time an inmate in the Hdtel Dieu at Mont- 
pellier, was a young soldier who liad a pustulo-tubercular eruption upon the 
cheeks and chin ; he exhibited, moreover, herpes circinatus upon the back 
of his hand. He had contracted this malady while being shaved by a barber 
whose razor or linen, plentifully supplied with the parasites, had thus com- 
municated the same affection to five or six other soldiers. I coupled micro- 
scopical examination with the information I had acquired as to the etiology 
of this affection, with a view of completely investigating the nature of it. I 
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discovered, in the hypertrophied hair-bulbs, spores and tubes of the mycelium 
of a veritable Microsporon mentagropkyte. The treatment employed con- 
sisted of lotions, composed of 50 grammes of water, 50 grammes of alcohol, 
and 50 centigrammes of creasote, and which were used twice a day for a 
week. At the end of this period the amount of creasote in the lotion was 
doubled, the latter being applied three times a day. By the end of another 
week the pustulo-tubercular eruption had completely vanished. Microsco- 
pical examination failed to exhibit any parasites, and the invalid had com- 
pletely recovered. This novel method which I came to make trial of cannot 
be said to be empirical treatment, since it is but a medical adaptation of the 
recent investigations of M. B^champ upon the action of creasote in fermen- 
tation, and according to which creasote was found under these circumstanoeft 
to check the development of the spores of the vegetable cryptogams, as well 
as of the ovules of the infusoria. The cryptogamous parasites appearing to 
me, viewed with regard to their organization, to differ but little from the 
mould developed during fennentation, I thought that creasote might in a 
like manner arrest the formation of parasitic spores in diseases of the skin. 
By destroying the source of a malady we should effect a cure. Creasote 
does not immediately destroy the cryptogam of which the mycelium is 
already developed, but it renders the spores incapable of germinating ; afiber 
a short time the mycelium becomes dried up, and the parasite disappears. 



Art. 87. — On Eczema of the 'Eyelids y Conjunctiva ^ 

and Cornea. 

By Mr. Fubneaux Jordan, Surgeon to the Queen's 

Hospital, Birmingham. 

(Proceedtnga of the Roy. Med.'Chir. Soc.f January 10, 1865. ) 

Many observers, and especially writers on diseases of the skin^ 
have considered ophtbabnia tarsi to be simply eczema of the lids. 
Dr. Mackenzie has pointed out that scrofulous, or, as he terms it, 
phlyctenular oi>hthalmia, is frequently associated with eruptions on 
the skin. It is the object of this paper to show that not only 
ophthalmia tarsi is eczema of the lids, but that granular lids, a 
peculiar swelling of the sub-integumental connective tissue of the 
lids, lippitudo, strumous ophthalmia, certain forms of simple or 
catarrhal ophthalmia, keratitis and strumous keratitis, and certain 
ulcers on toe cornea, are merely varieties of eczematous disease. 
Cases of extreme, firm, indolent, pale or pinkish swelling of the lids, 
occur occasionally, the only cause of which is eczema of the margins 
of the lids. The eczema may be very slight, or it may pass away 
quickly, and leave onljr the swelling behind. Unchecked eczema of 
the eyelids terminates in lippitudo, just as persistent and progressive 
eczema of the cornea produces pannus. Both these conditions are 
analogous to the eczematously red, swollen, and moist condition of 
the skin which may persist for an indefinite period. Eczema of the 
conjunctiva presents many important features. The so-called stru- 
mous ophthalmia may be regarded as chronic eczema. The several 
stages of pimple, vesicle, ulcer, or thickened patch, admit of indis- 
putable demonstration. In acute eczema of the conjunctiva, there 
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is for a few days a uniform scarlet colour ; then a crowd of vesicles, 
which soon pass away, and leare an irregular or patchy redness— 
eadbi patch, however ill-defined, having a redder, thicker, and possibly 
ulcerated centre. These cases have a slight muco-purulent discharge, 
and are always tedious. If treated as eczema^ they speedily recover. 
The so-called keratitis, or strumous keratitis, is eczema of the cornea. 
When vesicles, white patches (necessarily white because of the 
anatomical structure of the cornea), or ulcers occur on the cornea in 
conjunction with vesicles on the conjunctiva, the term scrofulous 
ophthalmia is commonly used. If the same pimples (necessarily 
flat), vesicles, patches, or ulcers occur on the cornea alone, especially 
near its centre, the term keratitis is applied, notwithstanding the 
symptoms are similar, and notwithstanding that there is usuaSy, if 
it be carefully sought for, evidence of eczema of the lids or face, or 
ears or scalp. The characters of eczema of the cornea are quite as 
typical as they are of eczema elsewhere. The several varieties of 
eczema of the cornea, conjunctiva, and lids are combined in a great 
▼ariety of modes. They are much more frequently combined than 
not, and very frequently indeed associated with cutaneous eczema 
in its favourite localities. Eczema is often Umited to sites as small 
as the cornea. The treatment should be directed to eczema. Its 
ohief features are non-stimulating diet and alkaline medicines, with 
a little iron added in most cases. If the lids are affected, as also in 
pannus, lippitudo, and granular lids, a little of any of the " eczema 
ointments " may be used, with the customary attention to details ; 
if much photophobia, a little morphia may be given in the morning. 



Art. 88. — On Herpes Zoster. 
By Dr. Schmidt. 

(Berlin, Klin, Wochenschr,^ No. 40, 1 864.) 

Dr. Schmidt relates a case of this disease which is interesting 
in reference to the doctrine of Y . Barensprung, that herpes zoster 
depends upon an affection of the ganglia on the posterior roots of 
the spinal nerves. 

Case. — ^The patient, a porter, forty years old, fell down a staircase ten 
feet luf^ shortly before Christmas, 1863. He was severely bruised on the 
kmit and left thigh, and was stunned by the fall, but soon recovered him- 
self and crawled home. After eight days of rest in bed, he was able, with 
difficulty, to resume his employment, but still suffered from a fixed circum- 
scribed pain referred to the region over the middle lumbar vertebras, and 
extending some inches to the left. 

Three weeks after the fall, the patient was suddenly attacked by febrile 
symptoms, and by an increase of the pain, with extension of it towards the 
ingninal region. On the following day, an eruption of herpes appeared on 
the left lumbar region, extending to the upper piart of the thigh, scrotum, and 
groin. Between the clusters, the skin was very insensitive to a needle 
point, as compared with that of the opposite side. The patient speedily 

XLI. 10 



146 FIUCnClL ICSDICINE, ETC. 

i^cover^d, and the lumbar pain disappeared with the disappearance of the 
herpes. 

The appearance of the eruption coincided precisely with the parts supplied 
by the cutaneous branches of the ilio-hypogastric, ilio-inguinal and genito- 
crural nerves, and of the superior posterior ghiteal nerves ; and might veiy 
well have been dependent upon a morbid condition of the ganglia of th& 
first and second lumbar nerves. 



Art. 89. — On Lupus Erythematodes. 
By Dr. IsmoR Neumann. 

(Wien. Med, Wochmsch,, xiii., 41, 1863; and Schmidts Jakrb», 124, 1864.^ 

Dr. Neumann has made careful microscopical examination of 
portions of diseased skin remored, from time to time, from apatient 
sofiTering from lupus ery thematodes of the head and face. He con- 
dudes that the disease consists essentially of a chronic inflammation, 
during which a new formation of nuclei takes origin from the 
corpuscles of the connecting tissue. The clusters of nuclei gradually 
invade all the textures oi the skin> destroy the vessels, produce 
wasting of the nerves, and impede or arrest the actions of the 
sebaceous or sudoriparous glands. The excretory ducts of these 
glands, especially of the former of them, are obliterated by the 
pressure they sustain from increasing nuclei proceeding from the 
rete Malpighii, and become closed cavities, with their functions 
suspended. The hairs fall out, the adipose tissue disappears, and 
in tune the disease produces sclerosis of the skin, with the charac* 
teristic parchment-like appearance. 



Art. 90. — On ^^ Soor" and its Peculiar Fungu9. 

By Dr. Burchardt. 

{ATvnalend. Berh ChariiS, xii., 1864; smd Schmidt's Jahrb., 125, 1895.) 

Under the name of " soor," Dr. Burchardt describes a disease of 
the mucous membrane of the mouth, caused by the presence of a 
fungus, and chiefly aflecting children during the flrst year of life. 
The fungus forms a milk-white deposit upon the mucous membrane^ 
destroys the epithelium, produces shght inflammation in the mem- 
brane itself, and, when abundant, may interfere with sucldng and 
swallowing, or with voice and respiration if it should invade the vocal 
cords. The author gives a full account of the microscopic charac- 
ters of the fungus, and concludes his memoir by saying that the 
most rapidly curative treatment is to wipe away the growth six or 
ei^ht times a day, by means of a piece of soft linen ra^. The ap- 
plication of borax has produced no beneficial results in His hands. 
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PART IL— SURGERY. 

SECT. I.— GENEEAL QUESTIONS IN SUEGEEY, 



Art. 91. — On the Efficient Treatment of Hospital Gangrene. 

By Dr. Packaud, of Philadelphia. 
{Americfm Jowmal of Medical Science, Jem,, 1865.) 

There are two indications always present in cases of this kind. 
First, all the putrid and putrescent matter must be remored from 
the wound. Secondly, means must be taken to prevent the recur- 
rence of the sphacelation or necrosis, into which the tissues will 
rarely run if not checked. 

To fulfil the first indication, the forceps are sometimes all that 
18 needed. Dr. Packard's practice is, to seize a portion of the 
gangrenous connective tissue, and then twist and roU it up, with 
traction, imtil it comes away as far as possible, without too great 
force. Sometimes it will either break or come away ; but if it still 
resists, it must be cut away with a pair of scissors (a bent or curved 
pair will usually answer best), or with a knife. This must be 
repeated again and again, until all the tenacious putrilage has been 
removed. Eough sponging will still further cleanse the surface. 

Chloroform or ether should be used in all cases where there is 
much pain or tenderness in the sore, or when the wound passes 
deeply through a thick fleshy part, or is undermuied at its edges. 
The whole swrface of the wound should he reached and cleansed; 
and the surgeon has not done his work if he stoji^ short of this. 

It will do no harm, after this cleansing, to " disinfect" the wound 
hj washing it with the solution of chlorinated soda, with bromine, 
with a somtion of permanganate of potash, or with any other pre- 
paration of the kind. Bat that is not necessary. The thorough 
eleansing by mechanical means is the main thin^ to be attended to. 

As to the second indication, it is to be met simply by using as a 
dressing, a preventive of oxidation. Sugar, a hydrate of carbon, 
which does not give up its oxygen, and miich is well known for its 
preservative powers in the case of meats and fruit, is admirable for 
this purpose. Powdered white sugar is thoroughly and thickly 
dusted over iJie wound, or a thick syrup is put on like any other 
wet dressing, by saturating clean rags with it. Dr. Packard prefers 
the former method, the sugared surnice being covered with wet lint 

10—2 
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or rags, kept in place by adhcBive plaster, op by strips of bandage 
tied just tightly enough to keep their place. 

Coal-oil, turpentine, or any other carbo-hydrogen, if pure, would 
answer, but the sugar is less offensive, and does not give pain. A 
mixture of pulverized charcoal with the sugar answers very well 
when the odour does not quickly disappear after the cleansing. 

Wounds still healthy may be prevented from becoming foul 
and gangrenous from the neighbourhood of those which are in. 
the latter state, by the use of sugar or any pure carbo-hydrogen as 
a dressing, and that the spread of hospital gangrene in a ward may 
be thus checked. 

The cleansing may have to be repeated once, perhaps in some 
cases twice, before the wound assumes a healthy aspect, but when- 
ever the whole surface can be reached at the first time, this will 
probably be suflScient. To prevent the spread of the disease by 
contagion, it is absolutely necessary that each case should have a 
specif sponge and basin set apart for itself, and that these articles 
snotdd be regularly and thoroughly cleansed after each dressing. 
Boiling water will effect this. 

In conclusion. Dr. Packard says : — 

" I beg to be excused for a^ain urging the conviction, that, 
although hospital gangrene may disappear under the use of the actual 
cautery, of nitric acid, or of bromme, the happy issue is in such 
case in spite of the remedy, and not in consequence of it ; that 
the cure consists in the removal of all the sloughing and dead tissues, 
and the prevention in opposing oxidation by means of a dressing 
with any substance whicn either contains no oxygen or which wifi 
not give it up. Once more I must express the entire confidence 
whi^ a very extended observation has led me to bestow upon this 
theory, and the resulting line of practice." 



Art. 92. — On the Prevention of Suppuration after Operations 

on Tumours. 

By M. PfeTREQUIN. 

(^. Mid. de Paris, Dec. 10, 1864.) 

At the meeting of the Academy of Sciences on November 28, M . 
Yelpeau communicated a note from M. F^treauin, in which that 
surgeon advocated the application of tincture ot iodine as a means 
of preventing suppuration after the removal of tumours ; especially 
in situations such as the face and neck, where it is desirable to pre- 
vent the formation of cicatrices. Hitherto, M. F^trequin observed, 
iodine has been applied with the view of modifying the suppuratiTe 
process ; but M. P^trequin's object has been to prevent it akogether. 
He has, like M. Yelpeau, many times observea that, in hydrocele, 
for instance, suppuration was less likely to follow the injection of 
tincture of iodine, than of wine. He has never seen suppuration 
follow the injection of iodine into the parenchyma of organs, into 
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glands, into the thyroid body, or into cavities; bnt, on the 
contrary, the formation of pus appears always to have been pre- 
yented. 



Aet. 93. — On the Combination of Distal with Proximal 
Compremon in certain Cases of Afieurism. 

By Mr. J. M. O'Ferrall, Chief Surgeon to St. Vincent's 

HospitaL 

{Medical Press, March 15, 1865.) 

In a clinical lecture on this subject, Mr. O'Ferrall says : — 
** I have long since been of opinion that compression of an artery 
on the distal side of an aneurismal sac should precede or accompany 
that on the cardiac side of the aneurism. I have often observed 
arrest of pulsation easily accomplished, attended at the same time 
with a flaccid state of the sac ; but I have also remarked in such 
cases that the moment the pressure ceased the sac filled and throbbed 
as before. The formation of the coagulum is thus desirable as the 
first step to consolidation. A half empty sac is the ready recipient 
for the slightest thready current that can follow the cessation of the 
compressing force on the cardiac side. It, therefore, appeared to 
me advisable to interrupt the current only when the sac was full of 
blood. These considerations, together with the knowledge of the 
fact that ligature of the artery on the distal side has sometimes cured 
an aneurism when the upper or cardiac portion of the vessel could 
not be reached, made me resolve to try this expedient whenever a 
fair amount of pressure was not followed by success. From what I 
have observed,! am inclined to think that cessation of pulse in a sac 
which suddenly diminishes in size and becomes flaccid, is less likely 
to be followed by a permanent cure, whatever time may have been 
occupied in the compression ; and that a sac which retains its volume, 
and IS, moreover, full of coagulum, is less likely to be refilled, how- 
ever short the duration of the compressing force. 

" When the supply is completely cut on by ligature of the trunk, 
I believe that the danger of relapse from refilling of the sac by col- 
lateral sources is more likely to occur when the sac collapses and 
becomes flaccid at the moment of deligation than when its dimen- 
Aions are unchanged. This firmness of the parietes of the sac is 
alWaya considered favourable to the success of the operation, as 
implying the presence of fibrinous deposits, whether we attribute 
them to stasis of the blood or to infiammatory exudation, as sug- 
gested by the researches of that distinguished surgeon, the late Dr. 
Abraham CoUes. I have no doubt, however, that whether a sac be 
filled by fibrinous deposits of some duration, or by coagulum recently 
formed, that a full sac is very infiuential in preventing the ingress 
of blood from a compressed artery above, or collateral branches from 
below ; the compression below the sac need not, in some cases, last 
more than a few minutes before the current above is stopped. If, 
on making the pressure above and arresting the pulsation the sac 
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remains fxill, the object is attained ; and time is merely required to 
allow the blood, then liquid, to coarnlate in the sac. In other cases, 
it may be prudent to continue both compressions for a longer time. 
Three cases have already been treated on this plan with success. 
The first was published by me in the Dublin Quarterly Journal 
for November, 1846." 



Aet. 94. — Sudden Death resulting from Injection of 
Per chloride of Iron in cases ofNavus. 

By Mr. R Brudenell Oabteb, of Stroud. 
{Jdmrwd of Practical Medicine a/nd Sv/rgery, Feb., 1865.) 

Mr. Carter relates the two following cases :— 

Case 1. — The first patient, a little girl, aged two months, bore at the lower 
part of the nose an agglomeration of nsevi, which involved both alsd and the 
septum. Cauterization with a heated needle and the application of elastic 
collodion were in vain resorted to. Vaccination had already been performed ; 
pressure or ligature were inapplicable, and escharotics might occasion a 
&tal haemorrhage. Excision would entail the total removal of the nose, and 
the limits of the disease were not known. The surgeon therefore determined 
on having recourse to the injection of sesquichloride of iron. The operation 
was twice performed, and on the first occasion without any evil consequences ; 
but on the second, the piston of the syringe did not work well, and five drops 
of the solution were suddenly thrown into the tumour. A livid patch imme- 
diately appeared above the point into which the syringe had been inserted, 
the infimt uttered one scream, and expired after a short convulsive attack. 

Case 2. — ^The second case occurred recently in a colonial hospital, and the 
post-mortem examination showed that the point of the canula (the nevus 
occupied the cheek) had penetrated into the transverse facial vein, and that 
coagulation of the blood in the right cavities of the heart had been the imme- 
diate consequence. Mr. Crisp, of Swallowfield, who forwards the notes of 
the case, does not state what amount of liquid was injected, nor with what 
degree of strength the injection was thrown in. 

Hence, Mr. Carter concludes, in opposition to the views enter- 
tained by Mr. Erichsen and M. Testelin, that] in subcutaneous 
tumours the surgeon should not resort to injections of sesquichloride 
of iron unless it be possible, by pressure, acupressure, or temporary 
ligatures, to cut on for a short time all communication with the 
afferent veins. " With these precautions," says Mr. Carter, " the 
remedy is harmless, and will generally be found efficacious f but if 
they cannot be resorted to, the injection is so dangerous, that for 
my part I could not, except under very exceptional circumstances, 
make up my mind to perform it." 
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Akt. 95. — On the Question of Connecting the Ends of a 

Divided Nerve ly Suture, 

By Drs. Eulenberg and Landois. 

(Berlin, Klin. Wochensckr., I., 46, 47, 1864.) 

In consequence of the case by M. N^laton recorded in the present 
Tolnme, (Art. 132) and of the previous case by M. Laugier (xl. 
p. 200), Drs. Eulenberg and Landois have performed several experi- 
ments upon various animals, and in every instance they have not only 
failed in obtainiug union of the divided nerves, but the section has 
often been followed by their degeneration, or by neuritis or peri- 
neuritis with suppuration, which has even led to pulmonary meta- 
static abscess. They conclude that the general applicability of the 
method of Laugier and N^laton is problematical ; and that further 
experience of it is required before any decision upon its merits can 
be formed. 



Art. 96. — On Osteoplasty. 

By Dr. Kade. 

P«fer«&. Mtd, Ztschr., iii., 1 & 2, 1852; and Schmidt' a Jakrb.y 124, 1864.) 

The word osteoplasty was first used by Firogoff to denote his 
modification of Syme's amputation at the ankle-joint ; and it was 
afterwards used for a class of operations similar in principle, in 
which cut surfaces of bone were opposed and made to unite, such 
as resection of the elbow and of the knee. Langenbeck, however, 
employed the word in a difierent sense, to denote his first case of 
rhinoplasty with transplantation of the frontal pericranium, and 
afterwards for two cases of " osteoplastic" resection of the upper 
jaw, and for his first case of uranoplasty. Hence the meaning of 
the word has become obscure. It is evident that there is nothing 
truly osteoplastic about Pirogofi^s amputation, or about resection 
of uie knee, or in separating portions of the upper jaw, and re- 
placing them after the removal of a tumour. For the future, the 
term osteoplasty should be applied only to operations in which 
periosteum is transplanted for the purpose of producing new bone, 
as in the nose and palate cases mentioned above. 

After tracing down the history of our knowledge of the power 
of periosteum to produce bone, and after referring to the experi- 
ments of Flourens, Dr. Kade describes the more recent ones of 
Oilier. He detached strips of periosteum from the tibiae of 
rabbits, leaving them adherent to the bone at one end only, and 
wound them about among the muscles and under the skin in various 
directions : thus obtaining new bone of any desired shape. In a 
second series of experiments he completely severed the connexion 
between the strip and the bone on the fourth day ; and, in a third, 
^e severed this connexion in the first instance, and transplanted 
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the periosteum to various parts of the body. In all cases a forma- 
tion of bone was the result; not a mere calcification of connecting 
tissue, but a formation] possessing all the characteristics of osseous 
structure. 

The first application of this property of the periosteum to opera- 
tiye surgery is due to Langenbeck ; although the suggestion so to 
use it was made by Oilier. Malgaigne in 1834 advocated the pre- 
servation of the periosteum in resections, on the ground that in 
children it formed a basis for new bone, and in adults for fibrous 
tissue ; and Sexter, sen., in 1839, preserved the periosteum of a 
partially carious rib with fcdl knowledge of the results to be obtained 
m>m doing so. Since then the same thing has been done by many- 
surgeons ; but the transplantation of periosteum is manifestly a ste^ 
in advance of its mere preservation. 

The results hitherto obtained from osteoplastic operations have 
been very satisfactory. Langenbeck has recorded two cases of 
rhinoplasty ; in the first of which firm new bone was formed in four 
weeks, and in the second in eight. Dr. Kade saw him operate on 
a third case, and saw the patient again six weeks afterwards. The 
operation had been very difficult and tedious ; and the point of the 
new nose had sloughed. At that time no bone could be discovered 
in the bridge. 

On the nard palate the results have been still more favourable ; 
and Dr. Kade refers to eleven cases of uranoplasty by Langenbeck, 
and to one case of his own, performed in January, 1862, in which 
he fully describes the several stages of the operation. The patient 
was a peasant lad seventeen years old, with congenital fissure of 
the lip, hard palate, and velum, on the left side. The staphy- 
loraphy and uranoplasty were both accomplished at one sitting. 

The first step of the operation was to pare the edges oi the 
fissure. In doing this the knife was carried from behind forwards 
and from below upwards, so that parts still uncut were not obscured 
by bleeding. In consequence of the scanty development of the 
velum it was impracticable to remove its margin in a continuous 
strip ; and the paring was done piecemeal, and with some difficulty. 
The fissure of the palate itself was pared more easily, and the 
operator found it most convenient to stand behind the patient, sup- 
porting his head upon his breast. The same position served for the 
lateral incisions and for the separation of the periosteum. After 
paring the fissure the author proceeded to make his lateral incisions ; 
thus departing from the practice of Langenbeck, whose second step 
is the section of the muscles of the velum. Dr. £ade defends his 
own practice partly because he thus proceeds continuously with 
what can be done n'om behind the patient, and chiefly because the 
myotomy is attended with acute pain and free bleeding, and requires 
a long interruption of the operation. In the case under considera- 
tion, the cleft of the hard palate being unilateral and not very wide, 
and the palate process of the su|)erior maxilla not too small, it was 
sufficient to make a single lateral incision, on the side on which the 
palatine process was not united to the vomer. The third step, the 
separation of the muco-periosteal covering of the palate, should be 
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oommenced on the ri^ht side from the margin of the cleft, on the 
left side from the side of the teeth. When the muco-periosteal 
covering has been separated by an elevator as far back as the pos- 
terior margin of the palate plate of the palate bone, the mucous 
membrane of the velum must next be separated from this margin. 
For this purpose a straight probe-pointed knife should be carried 
along the margin from within outwards, as far as the hamular pro- 
cess. In raising the periosteum, it is necessary to be very careful 
to avoid the incisive foramen and the posterior palatine foramen, 
which give passage to the nutrient vessels. It is easy to avoid the 
naso-palatine artery, which passes through the incisive canal, since 
the nssure is usually small anteriorly ; and no very extensive sepa- 
ration of periosteum is there requirea. In experiments on the dead 
subject, the author found the anterior palatine artery, which passes 
through the posterior palatine foramen, always uninjured, even 
although he separated the periosteum with but little care. He 
thinks, moreover, from the very free anastomosistepon the palate, 
that the vitality of the flaps would not be endangered, so long as 
one of the nutrient vessels remained intact. The fourth step is the 
introduction of the sutures, which can be done more easily while 
the velum is tense than when it has been relaxed by myotomy. 
The author used nine sutures, five in the palate and four in the 
velum. As each thread was passed, he stuck together its free ends 
by a bit of wax and gave them in charge to an assistant. The flffch 
step was the myotomy, for which a sickle-shaped knife was thrust 
through the velum, below and somewhat external to the hamular 
process, towards the posterior wall of the pharynx, and the velum 
was then divided in its whole thickness, by sawing movements of 
the knife, up to the posterior margin of the palate bone. It is 
desirable to divide the levator and circumflexus palati at a distance 
from the median line, where they are small, and prior to their fan- 
like expansion ; but it is an error to suppose, with Langenbeck, that 
the palato-pharvngeus can be divided by^ the same incision. The 
author thinks that Langenbeck's incision is insufficient to relax the 
velum ; and that the paiato-pharyngeus or posterior pillar, and the 
palato-glossus or anterior piUar, require to be separately divided. 
He neglected to do this, and the Assure of the velum did not unite 
after his first operation, but only after a second, in which the pillars 
were cut through. After the myotomy the patient requires a 
period of rest ; and then the operation is completed by tying the 
sutures. 

In the author's case the fissure of the palate was perfectly closed, 
and the second (successful) staphyloraphy was performed a month 
after the first. In March the hare-lip was united, and healed by 
the first intention ; and, at the end of the same month, a needle 
discovered new bone in the place of the former cleft of the hard 
palate. The speech was still defective, the patient being stupid, and 
having neglected to carry out the necessary vocal gymnastics. 
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Aet. 97. — Remarks upon Osteo-Myelitis comequent on Ghm^ 
shot Wounds of the Upper and Lower Extremities, and 
especially upon the Treatment of Stumps affected withOsteo^ 
Myelitis after Amputation necessitated by such Injuries, 

£7 Mr. Thomas Lonomore. 

{Proceedings of the Royal Medical and Chirurgical Society, Feb. 20, 1865.) 

The author commences his communication by noticing the par- 
ticular interest which had been excited amongst miliary surgeons^ 
especially French surgeons, during the last few years in the subject 
01 osteo-myelitis, or endosteitis, as it is called by some writers, alter 
j;unshot wounds of the extremities, and of its proper treatment. The 
interest arose, not from any belief that a difference existed between 
the nature of the inflammation of the medullary tissue when developed 
after gunshot injuries, and the corresponding inflammation occasion- 
ally seen after tne ordinary injuries and amputations of civil life, but 
from the comparative frequency of its occurrence after gunshot 
injuries, and after amputations consequent upon them, together with 
its severe and obstinate character, often in men of previously sound 
constitutions, in military practice, contrasted with the comparative 
rarity of its occurrence m sound constitutions in civil practice. 
After the Crimean campaign, Dr. Valette, a French military sur- 
geon, who had had one of the large hospitals at Constantmople 
under his charge during the period of the war, and again, since the 
Italian campaign of 1859, M. Jules Eoux, the principal sur£;eon at 
the large marine hospital of St. Maudrier at Toulon, had bom writ- 
ten at considerable length on the subject. Dr. Valette's observations 
were chiefly directed to this inflammation in its earlier and more 
acute stages, as witnessed amongst the wounded sent directly after 
the battles of Alma and Inkerman, amongst whom it had produced 
the most fatal consequences. The author remarks that in perusing 
Dr. Valette's reports, the conclusion could scarcely be avoided that 
ihe so-called osteo-myelitis, in a large number of the instances 
referred to, must have been truly cases of pysemic poisoning, and 
that in all, the symptoms of the osteo-myelitis must have been 
greatly aggravated by circumstances tending to the development of 
pysemia. Dr. Yalette found all attempts to check the disease 
meflectual, and came to the conclusion that all resections and 
amputations for the eflects of this inflammation after gunshot frac- 
tures should be abandoned, and exarticulations substituted, the 
wounded being scattered at the same time in tents as widely as 
possible. M. Jules Boux's observations were made on the disease 
in its more chronic condition, and he was led to advocate the same 
views with regard to the necessity for exarticulation as had been 
advocated by Dr. Valette. M. Eoux had under his care about 2000 
soldiers who had been wounded in the Italian campaign, a consider- 
able number of whom presented diseased conditions demanding con- 
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^ecative amputaiion or other snreical interference. At first M. 
Boux practised amputation, but wim such unfavourable results that 
he was induced to try exarticulation in similar cases instead. This 
operation proved remarkably successful. There was no death out of 
twenty-two successive cases, among which were four cases of ez- 
4urticulation at the hip-joint. In a memoir on the subject whidi was 
read before the Imperial Academy of Medicine at Paris in 1860, M. 
Boux argued that when osteo-myelitis after gunshot wounds assumes 
4L chronic form, amputation generally only takes away a portion of 
the inflamed bone, and in consequence of this incompleteness in the 
operation the disease is aggravated in the remainder. Hence, he 
asserted, the failures of secondary amputations for gunshot wounds 
of bones; and hence, also, in his opinion, the preference which 
ought to be given to exarticulation, or removal of the whole of the 
diseased bone, when a surgical operation becomes indispensable. 
The views of Ireatment propounded by M. Eoux have led to several 
protracted discussions at the Academy of Medicine at Paris. They 
were particularly analysed in an elaborate discourse by Baron 
Iiarrey, which he afterwards published. In this discourse Baron 
Larrey arrived at certain conclusions, six in number, with the 
general terms of which the author believes that most English 
army surgeons would agree. The following are the conclusions 
referred to : — 1st. Osteo-myelitis after gunshot wounds is more fife- 
^quent than has been hitherto supposed ; but is not inevitable, and in 
most instances is a means of cure. 2nd. It may either be limited to 
a eiven point of the bone, extend itself partially, or invade the whole 
of the bone more or less quickly. 3rd. Every rational mode of 
treatment must be adopted in the first instence. We are encouraged 
to do so because we know osteo-myelitis is susceptible of spontaneous 
cure. 4th. Sometimes it necessitates resection, and sometimes con- 
secutive amputation, and sometimes, in certain cases, exarticulation 
is preferable. 6th. The existence of osteo-myelitis is sufficient to 
•explain the want of success which occasionally follows partial opera^ 
tions in bones affected with this inflammation. But, 6th. It does not 
justify the two exclusive propositions in surgery, that resection of 
joints and amputations in the shafts of bones are to be abandoned 
for exarticulation in all such cases. The author of the present paper 
thinks, however, that the settlement of the question of the proper 
treatment of chronic osteo-myelitis might be carried a step mrther 
in precision, especially in cases where want of success had seemingly 
followed partial operations on account of its presence. Many cases, 
he states, come before military surgeons, in which, after amputation 
had been performed in continuity for gunshot injuries, or for the 
effects of osteo-myelitis consequent upon them, the portions of the 
limbs left afterwards presented sudi diseased conditions as to 
necessitate further surgical interference in order to avert fatal con- 
sequences from the patients. In these cases, where the morbid state 
of all the tissues is manifestly due to the continued osteo-myelitic 
action subsequent to the amputation, what is the course to be pur- 
sued ? The arguments of M. Jules Roux would urge most forcibly 
in these cases, that exarticulation is the only treatment that can 
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Boientifically be adopted ; and even according to the oondusions of 
Baron Larrey these wouJd appear to be the certain cases to which 
he refers in his 4th conclusion, where curative treatment in the first 

Slace and consecutive amputation in the next place having failed, 
isarticulation would be the preferable course to follow. The author 
has been led to adopt a different conclusion; and, in order to 
show the grounds on which his conclusions have been based, 
he calls attention, firstly, to certain preparations belonging to 
the Museum of the Army Medical Department from cases in 
which exarticulation had been performed or death had occurred on 
account of osteo-myelitis ; and secondly, to the histories of some 
similar cases in which a cure had been effected without exarticula- 
tion being resorted to. The first three preparations exhibited oon- 
sisted of the upper portions of three humen. In each of these the 
history was — amputation at the middle of the upper arm for a gun- 
shot wound, and exarticulation at the shoulder within a year after- 
wards for osteo-myelitis. The fourth preparation was one of the 
upper part of the femur which had been removed from the patient 
alter death. Amputation had been performed in the middle of the 
thigh for a gunshot wound in India, and the patient died about a 
year afterwards from the effects of osteo-myelitis in the stump* 
There was every reason to believe that in all these cases the osteo- 
myelitis was due to the shock of the original gunshot injury, and 
not to any peculiarities in the amputation or other causes. To show 
that the simple shock of a gunshot wound is capable of giving nie 
to general endosteitis in a bone, another preparation was ex- 
hibited in which the entire shaft of the femur had been subjected 
to the action of this inflammation. In this case a musket bail had 
only penetrated the soft tissues and struck the bone, without pro- 
ducing complete or even a partial fracture of its substance. Another 
preparation of the upper half of a humerus was exhibited from a 
case in which the auuior had performed exarticulation for osteo- 
myelitis four years ago, before his attention had been turned to 
other modes of treatment. In this case the previous amputation 
had been performed for the effects of a kick from a horse, and the 
preparation was exhibited to show that the consequences of the 
osteo-myelitis were exactly similar to those which had occurred after 
the gunshot injuries. All the preparations above named showed 
that m each case extensive necrosis of the shaft had resulted from 
the endosteitis with which it had been affected ; that the necrosed 
portions were well defined within fixed limits ; that in no instance 
was the necrosis continued to the apophyses, although in all the caiei 
the apophyses were more or less in the condition known by the 
term " osteo-porosis ;" and that the sequestrated portions of the 
shafts were surrounded by copious shells of new bone, as in cases 
of ordinary necrosis. Three cases are then related in which 
amputation at the middle of the thigh had been followed by osteo- 
myelitis in the stump, but in which cures had been obtained without 
exarticulation. The amputation had been performed in two of these 
cases for ^nshot wounds, in the third for the consequences of a 
compound fracture from a fall. In each of these cases the removal 
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of the sequestra leflb by the osteo-myelitic action was affected by 
gurgical interference, and a sound and healthy condition of the 
gtunip resulted. In the case first described, the patient at the time 
of his admission into hospital at Fort Pitt, from India, had suffered 
80 severely from the effects of the prolonged irritation to which he 
had been subjected, and the thigh-stump was so extensively dis- 
eased throughout, that at a consultation of the staff of the hospital 
the removal of the stump at the hip-joint was determined to 
be the only course which held out a fair hope for the patient's 
recovery. Fortunately, before this serious operation was under- 
taken, a study of the preparations laid before the Society, and some 
others of a similar kind, led the author of the paper to determine, 
as a preliminary measure, to open freely the cicatrix of the amputa- 
tion-wound, and to take steps for removing all pieces of necrosed 
bone that might be found within the remaining portion of the shaft. 
The operation was so conducted that, if necessary, it could have been 
converted at the time into amputation at the hip-joint, or this for- 
midable operation be reserved for a subsequent resource, if the 
removed of the necrosed bone did not lead to cure. Complete suo- 
oess, however, attended the first effort : the dead portion of the 
shaft, which reached up to the trochanters, was extracted, together 
with some smaller detached fragments. The patient rapidly im- 
proved in all respects afterwards, and eventually walked from the 
hospital with an artificial limb applied to the stump, which had 
become perfectly sound. The second and third cases mentioned 
were those of soldiers, who had suffered amputation of the thi^h for 
gunshot wounds, and from subsequent endosteitic necrosis m the 
stomp. In both cases the necrosed portions of the shaft were re- 
moved by gradual traction through openings in the line of cicatrix 
of the amputation-wound. In one of these instances, in which the 
man's limb had been smashed by a round shot just above the knee, 
at Ludcnow, in 1857, an opportunity was afforded of examining the 
state of the stump five years after the date of the amputation. The 
stomp was then thoroughly sound, and the man able to perform hard 
work and long journeys by wearing an artificial limb upon it. The 
motions of the hip-joint were perfect. The author of the paper 
states his present conviction to be, that if similar steps had been 
adopted, and the necrosed sequestra removed, in the instances 
brought before the Society in which exarticulation at the shoulder 
had been performed by himself and others, the stumps might 
have been similarly preserved ; and that in the instances of the 
femoral stump, and the femur affected with endosteitic necrosis, the 
lives of the patients might probably have been saved by such a pro- 
ceeding. In cases where amputation had been previously performed, 
the amputation cicatrix should be opened for the removal of 
sequestra, or, if more convenient, the stump could be opened from 
other directions ; where no previous amputation had been done, the 
sequestra should be extricated as in ordinary cases of necrosis. 
Though not a matter of such importance to avoid exarticulation of a 
humeral stump as it is of a femoral stump, owing to the danger to 
life in the latter operation, and the important use of a thigh-stump 
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for the adaptation of mechanical contriyances for assisting in sap^ 
porting the weight of the body, yet the author maintains the 
preservation of a humeral stump to be of great value to the 
possessor, especially when the power of compressing it to the side 
is retained. An osteo-porotic condition of the articmating heads of 
the bones, corresponding with the condition shown in the prepara- 
tions, will not interfere with a successful result if the necrosed 
sequestra be completely removed. The author alludes to a case in 
which he had removed a foot at the ankle-joint, in which, on sawing 
off the two malleoli, the extremities of both the tibia and fibula were 
seen to be extensively affected with fatty osteo-porosis ; yet the 
ends of these bones became firm and solidified under an improved 
condition of general health, the removal of the source of irritati(»k 
which had previously existed in their immediate neighbourhood, and 
the stimulus of use. There could be no doubt that the head and 
neck of the femur in the case of the thigh-stump which had been 
preserved by the removal of the sequestra, the largest of which was<^ 
exhibited to the Society, was in a state of osteo-porosis at the time 
these sequestra were extracted. The amount of irritation to which 
the bone had been subjected, the length of time that had elapsed,, 
together with the conditions observed in analogous cases where the 
opportunity of examining the conditions had been afforded, suffici- 
ently established the fact. The author concludes by observing, 
that while adopting generally the views of Baron Larrey, before 
quoted, in reference to the nature, progress, and treatment of osteo- 
myelitis after gunshot injuries, the following appears to be fair 
deductions from the facts and observations he has brought to the 
notice of the Society : — Ist. In gunshot injuries of bone, it will be 
found for the most part — ^what might be anticipated from the inti» 
mate connexion which exists between the periosteal and endosteal 
investments of the bony tissues, and from the violent general 
mischief effected by the stroke or passage through them of 
a projectile — that all the structures participate not only in the 
immediate local destruction, but also in the extended inflammar' 
tion which follows, whether the inflammation after a time suIm 
sides, and terminates in repair, or whether it continues in a chronie 
form. 2nd. There exists tnis difference between the inflammation 
of the endosteum and that of the periosteum : that of the endosteum 
has a special tendency after gunshot injuries to degenerate into a 
chronic condition analogous to that of suppuration in other tissues^ 
to extend itself along the cancellated structure, and thus to produce 
^integration and death of the body substance; that of the peri- 
osteum, at the same time, will exist only to such a degree as to cause 
it to exert a protective influence by the formation of new bone 
around the diseased tissues, just as in ordinary cases of necrosis from 
other causes. 3rd. If amputEition in continuity be performed while 
the endosteum is suffering from the inflammatory irritation excited 
by the violent injury to which the whole bone has been subjected^ 
especially when this has assumed a chronic form, the endostitis will 
most probably still pursue its course, even though the divided soft 
parts may at first become healed, slowly inducing death, more or leM 
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extonsiye, of bony tissue, and, in time, the usual consequences of 
such a condition throughout the whole stump. 4th. Tne morbid 
condition of the endosteum does not usually extend from the shafts 
of bones into their apophyses. 5th. When amputation has been 
followed by these consequences, exarticulation should not in any case 
be resortea to for the removal of the diseased stump until the effect of 
complete extraction of the dead bone by proper surgical interference 
has been ascertained. 6th. Experience shows that, even although a^ 
patient's constitution may be greatly impaired by the prolonged 
local diseased action to which it has been subjected ; and though 
there may be every reason to conclude that the articular extremitr 
of a bone is in the condition understood by the term " osteo-porosis, 
yet the complete removal of the endostitic sequestra may speedily h& 
followed by restoration of the general health, and by a condition of 
the stump so sound and firm that it may be applied to any purpose 
of utility for which, according to its length and position, it may be 
competent. 

Aet. 98. — Traumatic Separation of Shin without Wound* 

By Dr. Heller. 

(Ztee^r. /. Wwnddrzit m, Qeburtsh, xvii., 2, 1864 ; snASchmidi^s Jahrbiicher^ 

124, 1864.) 

Case. — ^This case is that of a man aged 28 years, who fell from a scaffold- 
ingtwostorieshigh, struck his left loin against aboard platform, and continued 
his fall to the ground. The patient complained of pain and soreness of the 
injured part ; where there was no wound, but only a certain laxness and 
moveableness of the skin, extending from the last dorsal vertebra to the 
middle of the sacrum, and for a hand's breadth on either side of the median 
line. There could be no doubt that the skin was detached by the blow from 
the parts beneath. After a time, fluid was effused under the skin ; and ten 
days after the injury a quantity of clear serum was evacuated by an ex- 
ploring trocar. Pressure and iodine ointment were applied ; and in a month 
after uie^injury the patient had entirely recovered. 



Art. 99. — On the Lithexere. 

By M. Maisonnbuve, Surgeon to the H6tel Dieu, Paris. 

{JvwrwjH of Practical Medicirie and Surgery^ Jan., 1865.) 

This instrument, the lithex^re, is used for the extraction from 
the bladder of detritus and fragments of stone after the operatiou 
of lithotrity. 

Crushing of the concretions is but the first part of lithotrity, and 
the removal of the fragments is often extremely difficult. Hitherto 
several varieties of catheter-forceps have been used for the pur* 
pose, and also copious injections of warm water, but angular frag^ 
ments, despite these measures, not unfrequently become impacted 
in the urethra, and, while causing intolerable pain, form a serious- 
impediment to the discharge of urine. 
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The object of M. Maissonneave's lithexhre is to supply the desi- 
deratum. The iustrument is hollow, and presents the outward 
appearance of the common lithoclast or crushmg forceps, and bears 
on the concave side of the extremity a wide aperture, into which 
the gravel and detritus spontaneously gravitate. The pecular merit 
of the contrivance consists in the presence, within the tube, of a 
spiral screw, worked by a crank, which grinds the fragments to a 
fine powder, and expels them from the bladder. 

This very simple appliance considerably shortens the duration of 
lithotritic procedures, and admits, at one sitting, of the crushing 
and extraction of a calculus weighing two-thirds of an ounce. 



SECT. II.— SPECIAL QUESTIONS IN SUEGERY. 
(a) concerning the head and neck. 

AuT. 100. — Experimental Inquiries respecting/ certain Wounds 

of the Skull, 

By Mr. W. F. Teevan, Surgeon to the West London 

Hospital, (fee. 

(Medico- Chirurgical Review j July, 1864.) 

The experiments, 125 in number, were made in the dead-house of 
Westminster Hospital on the skulls of persons ranging in age from 
16 years to 60 years, within one month after their deaths. The 
instruments used were spherical bullets, conical bullets, pick-axes, 
crowbars, nails, and bricks. 

The result of this inquiry is, that when a foreign hodv passes catU' 
pUtely through any part of the skull — it matters not wkat the direc* 
Hon may he — tJie aperture of exit is always larger than the aperture 
qf entry. 

The explanation oflTered is this : — The aperture qf entry is caused 
hy the penetrating body only, whilst the aperture of exit is larger 
than the aperture qf entry inasmuch as it is made hy the penetra" 
ting instrument plus the fragments of hone driven out ^ the proximal 
iahle and diplo'e. 

AnT. 101. — Case qf Aneurism hy Anastomosis of the Scalp 
treated successfully hy Setons and Ligature of the Common 
Carotid, 

By Mr. George Southam, Surgeon to the Manchester 

Royal Infirmary. 

(Proceedings of the Royal MedicO'Chirurgical Society^ March 14, 1865.) 

Case. — The patient, a married female, aged twenty-eight years, had been 
sufferiDg from the disease for upwards of eight years. She became an 
in-patient of the Manchester Royal Infirmary in May, 1864. The temporal 
artery and its branches, with the exception of those distributed around the 
in-patient of the Manchester Roval Infirmary in May, 1864. The tempo- 
ral artery and its branches, with the exception of those distributed around the 
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eye uid forehead (which, though visibly distended, were not pulsatile), were 
much enlarged, some of them almost to the size of the little finger, and com- 
municating to the hand a distinct arterial thrill. The occipital artery and 
ita branches were also similarly affected, though in a less degree. Pulsation 
was only slightly checked by pressure on the trunks. of these vessels, but 
was completely suspended by compression of the common carotid. An ulcer 
had formed over the parietal protuberance, which had bled rather freely on 
several occasions. An attempt was made to remove the lint from the 
ulcerated surface ; but arterial haemorrhage supervened to so great an extent 
that the bandages were immediately replaced. On the following day, having 
taken the precaution to have the requisite appliances for the arrest of 
bsmorrhage at hand, the compress was removed in the presence of several 
members of the hospital staff. Profuse haemorrhage followed from the 
ulcerated surface, which occupied a space of about an inch and a half 
in diameter. Pressure with the fingers failed to atop the effusion of 
blood, escaping as it did from countless sponge-like orifices. Lint steeped 
in a solution of perchloride of iron was also applied, and the carotid com- 
pressed ; but the blood continuing to flow, with the consent of his col- 
leagues, Mr. Southam proceeded to place a ligature on the trunk of the 
common carotid, which had the desired effect. Seven days after the opera- 
tion the vessels of the scalp were soft, flaccid, and apparently bloodless ; but 
very feeble pulsation could be felt in the course of the temporal * artery. 
Four setons of worsted, about four inches in length, were now passed through 
the vessels, one across the temporal fossa, the others through the parts of the 
Boalp where the vessels were most distinct. The week following, some of the 
vessels near the original sore were found distended, and slightly pulsatile. 
Three setons were inserted through them, and another about a fortnight 
afterwards at the posterior part of the occiput, where a vessel about an inch 
and a half in length could be distinctly traced pulsating slightly. From this 
period the case proceeded satisfactorily, and on the 12th of August she left 
the hospital quite well, with the exception of a small ulcer at the back of the 
ear, which was the remains of a slough that had taken place in that part. 
At the end of December there were no signs of any return of the disease. 

The author remarks that the success of the plan of treatment 
adopted in the above case affords a prospect of bringing this 
hitherto unmanageable complaint more effectually under the control 
of the surgeon. At the time of the patient's admission into the 
hospital, the disease had arrived at a stage when prompt measures 
were absolutely necessary for the preservation of life. Accordingly, 
on the supervention of haemorrhage, ligature of the carotid was 
immediately resorted to. But the unfavourable results which have 
frequently followed deligation of the. carotid for aneurism by 
anastomosis of the scalp induced the author not to rely solely on 
that method of treatment; and the further progress of the case 
showed that if other means in addition had not been employed, no 
permanent benefit would have resulted from the operation. This 
need excite no surprise, for the operation to be successful must 
either permanently cut off the circulation through the diseased 
veflsels, or lead to their obliteration — conditions which, however pro- 
bable when the disease is confined to a single vessel and assumes 
the ordinary form of aneurism, are not likely to follow when several 
are affected, as in the present case, involvmg the entire temporal 
system, with its arteries, veins, and capillaries. For the blood in the 

XLI. 11 



1G2 SUBGEBY. 

vessels after deligation does not coagulate, but readilj finds its way 
into the general circulation, and the vessels remaining unchanged 
become again distended as soon as the circulation through the 
anastomosing branches is re-established. But, despite these draw- 
backs, deligation, even when not required for the suppression of 
bsemorrhage, has its advantages; for the temporary interruption 
which it causes to the circulation through the diseased structures 
affords a favourable opportunity for the application of other reme- 
dies. Setons were therefore resorted to as soon as there were indica- 
tions that the scalp was supplied with blood sufficient for reparative 
purposes. They were applied at intervals wherever any return of 
pulsation showed itself. 

It is unnecessary to dwell on the futility of trusting to setons only 
in the treatment of these cases. They have so repeatedly failed that 
their success in the present instance must be attributed to the 
quiescent state of the circulation produced by the ligature of the 
carotid. In confirmation of this view, the author refers to the 
case of a young lady who was under his care several years ago, 
whose index finger and thumb had become, through enlargement of 
the vessels, twice the natural size. Some of the vessel were in 
circumference as large as goose-quills, and gave a livid-bluish appear- 
ance to the fingers. !N^ot the least pulsation or arterial thrill could, 
however, be discovered ; and the vessels could be partially emptied 
of their blood by pressure. Three fine worsted setons were passed 
from the hand to the apex of the finger. Others were inserted at 
intervals. At the end of six months all evidence of the disease had 
disappeared. Deligation of the arteries, therefore, prior to the in- 
sertion of setons, does not appear necessary in all cases of aneurism 
by anastomosis. The disease is an afiection of arteries, veins, and 
capillaries, varying in its characters according to the extent to which 
each of these structures is implicated. Deligation, therefore, seems 
to be required where the arterial tissue is principally involved, or 
where the enlargement of the capillaries has taken place to such a 
degree as to enable the force of the heart's action to communicate 
its impulse through the capillaries to the blood circulating in the 
veins. Similar considerations will also determine the extent of deli- 
gation, which, except where severe haemorrhage occurs, need, in the 
majority of cases, only be applied to the smaller arteries. 

Though setons were employed in the case now related, yet gal- 
vanism, the injection of perohloride of iron, and other simUar agents, 
may, in some instances perhaps, be advantageously substituted; 
and even the risks attending ligature of the arteries may, by instru- 
mental or digital compression, be occasionally obviated. 



Art. 102. — A Successftd Case of Faracentem Capitis. 

By Mr. T. Y. Thompson, Newcastle-on-Tyne. 

{Proceedings of the Royal Med,-Chir, Society, June 28, 1864.) 

Case. — An infant, bom healthy, June 8th, 1861, two weeks afterwards 
sustained a faU, and three weeks later the head was visibly enlai^ing. 
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On September 25th, 1861, the head measured circularly, the tape being 
placed over the parietal eminences, 20 inches, and laterally, encircling the 
chin, 21 inches. The iodides and other absorbent remedies were given, and 
various external applications were made, but the distension continued to in- 
crease, and on May 1st, 1862, the circular measurement was 244 inches, 
and the lateral 24^ inches. 

On May 3rd, 1862, the operation of tapping was performed. A trocar 
about the size of an ordinary crow-quiU was employed, and introduced 
through the coronal suture, on the left side, about 14 inches from the ante- 
rior fontaneUe. About ten ounces of a clear liquid, resembling water, were 
drawn off; the soft parts forming the vault gradually collapsing. The head 
was then encircled in broad strips of adhesive plaster. 

First day, the liquid continues to ooze out, several ounces have thus 
«scaped: slight febrile symptoms. Seventh day, fresh strips of plaster 
applied. Tenth day, a strong convulsion, contractions alternating with re- 
laxations, limited to the right side. Two teeth ready to protrude, the gums 
punctured, and an aperient given. No return, after continuing two hours. 

On June 9th, five weeks after the first operation, the distension being 
again considerable, the trocar was again introduced, and about four ounces of 
liquid withdrawn,, milky, and of the consistence of weak gum-water. . No 
untoward symptom occurred. 

The head did not again enlarge. At the end of August, 1862, the soft 
parts forming the vault were still depressed. During 1863, the scalp be- 
came more and more firm. June 8tb, 1864 — The child is now three years 
old, strong and well nourished. The head measures, circularly, 23^ inches, 
«nd latersdly 23 inches. The whole of the vault is firm. The mental facul- 
ties are in no way impaired ; on the contrary, the child is quick and intelli- 
^nt for its age. The teeth are all present. 

The exact situation of the liquid could not with certainty be determined. 
It was thought to be in the arachnoid. The history of the case, the occur- 
rence at first of a circumscribed swelling, becoming gradually diffused and 
&ially followed by enlargement of Ihe whole head, pointed to this supposi- 
tion. The first operation must have excited some inflammation, which mor* 
bid process producing a liquid of greater consistence than that previously 
present, may have mechanically prevented the exudation of more liquid, or 
by exercising a certain amount of pressure caused that which was left to be 
absorbed^ 



Art. 103. — Case of Gunshot Wound of the Cerebellum, 

By Dr. Battwell. 

{PhUadelphia Medical and Surgical Reporter^ and British Medical 

Journaly March 11, 1865.) 

Case. — Lieutenant "W. B., shot through the head on the previous day, 
•was brought into hospital on September 2, 1864. He was perfectly uncon- 
scious, breathing stertorously, with a wound about one inch above the 
mastoid process, and presenting itself on the opposite side, where the cerebral 
matter left no doubt as to the fact that the brain was injured. Towards 
•evening he became conscious, and very restless, complaining of loss of vision, 
and inability to raise his head. Towards midnight he commenced to scream, 
and for three weeks did so incessantly, even during his moments of sleep. Dr. 
Battwell removed him to a distance from the hospital, and on the 20th he 
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became suddenly composed and quiet, answering perfectly any qaestions 
asked him. The left side, for some days, seemed paralysed, as he could not 
use his hand or leg on Uiat side as he did the hand or leg of the other 
side. The face was drawn to the right, and he seemed to have some diffi- 
culty in swallowing. The secretions were natural, and he never lost control 
over them. He had constant priapism, with seminal emissions. All these 
symptoms, however, became gradually better, but as soon as he became able 
to move about, he seemed unable to guide his movements ; the power of 
foUl over motion seemed lost, and for some time he was obliged to be led 
by his nurse. Finally, this symptom became better, and he convalesced 
rapidly. The pupil of the left eye seemed permanently dilated and in- 
tolerant (?) of light. During the process of healing several spiculse of 
bone came away, but about the seventh week all discharge from the wound 
had ceased, and he was transferred to Nashville. 



Art. 104. — On JSxqp/itAalmic Goitre. 
By M. Peter. 

(Gaz. Held. deMid, etChir., p. 180, 1864; and Ophth, Rev.^ Jan., 1865.) 

After mentioning that Basedow and Teissier have noticed increased 
temperature of the body in cases of this affection, the author quotes, 
as an example, a patient of Trousseau's, in whom the pulse is habi- 
tually 120, and the skin always hot and dry. During an exacerba- 
tion, the pulse rapidly mounts to 140 or 150, and the sensation of 
heat becomes intolerable. M. Trousseau found in this case a 
symptom not previously noticed — it is what is termed a cerebral 
spot (tacJie c4ribrale) — i.e., when the epidermis is slightly irritated, 
a. beautiful red spot appears within two seconds, and lasts for about 
a minute. There appears to be an asthenic condition of the yaso- 
motor nerves, owing to which the slightest irritation causes rapid 
dilatation of the capillaries, just as occurs in some cases of fever. 
The author thinks the three phenomena, quickness of pulse, in- 
creased heat, and cerebral spot, are of the same kind, depending on 
a serious lesion of the vaso-motor nerves. 

The author then gives the following interesting case : — 

Case. — A woman, aged sixty, was admitted into the Hdtel Dieu on the 
8rd of July, 1863, with exophthaJmus. In 1856 she was deeply grieved by 
the loss of her father. In a single night, passed in weeping, she felt her 
eyes swell, the thyroid gland enlarge and beat, and the heart violently 
palpitate : during the same night she had a very severe epistaxis ; four days 
later she consulted M. Desmarres. A year later she went to Africa, where 
she was attacked by intermittent fever : for this she was admitted into 
hospital, and whilst there the goitre disappeared. Some thne after the com- 
mencement of the exophthalmus, she suffered for more than a year from 
extraordinary hunger, so that she was obliged to eat almost every second 
hour ; at the same time there was a tolerably severe diarrhcea. She was 
menstruating when the disease commenced ; the catamenia stopped on the 
same night, and have not again a])peared. In January, 1863, there was 
an attack of angina pectoris. On her admittance there was considerable 
exophthalmus : the free border of the lower lid, instead of forming a tangent 
to the cornea, was more than four millimetres from it ; the upper lid, which 
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Qsaalfy oovi»8 a portion of the cornea, was more than two millimetres from 
H. She was presbyopic, using convex glasses in reading or sewing ; she 
could not bear a strong light. The heart beat forcibly; it measured 
thirteen centimetres longitudinally, and twelve centimetres transversely ; 
there was no souffle either at the base or apex, nor was there one in Uie 
Teaeels of the neck ; the pulse was 90. There was no goitre. 

On the 9th December she had an apoplectic attack, which ended in death 
afier twenty-four hours. 

Pot^mortem E^amincUion. — A large extravasation in the left hemisphere, 
near the corpus striatum and thalamus opticus ; a very small one in the 
pons. Heart very large ; wall of the left ventricle especially thickened. 
Free edges of the mitral valve thickened, but no insufficiency or contraction ; 
aortic valves a little rough along their free borders, but no insufficiency. 
Calcareous and atheromatous deposits in the aorta. No appreciable change 
in the vessels at the base of the bniin ; the capillaries around the extravasa- 
tion showed no disease on microticopical examination. Spleen large ; cap- 
sule not thickened, tissue firm, ^lalpighian bodies hypertrophied. Cirrhosis 
of the liver ; fibrous capsule thickened, &c. In the kidneys, traces of in- 
terstitial nephritis. Thyroid small ; the lobes hard, having a lobular ap- 
pearance, owing to the i*etraction of their fibrous tissue ; arteries small, 
presenting no sign of disease. The eyes pressed out of the orbits by cellular 
and fatty tissue, which almost entirely fills the orbital cavities ; it is a little 
redder than usual. The ophthalmic artery appears normal. The globes 
prraent no change. The bones of the skull were extremely vascular, and 
more than double their ordinary thickness. Upper and middle cervical 
ganglia normal ; inferior increased in size and reddened ; on microscopical 
examination, increase of the connective, and diminution of the nervous ele- 
ments. No decided change of the cardiac plexus. 

The author remarks, that congestion alone could account for the sudden 
appearance of the symptoms in this case, a supposition confirmed by the 
epistaxis. He then points out that continued congestion may induce 
haemorrhage, serous discharges, inflammation, or hypertrophy, and, by 
secondary contraction of hypertrophied fibrous tissue, cirrhosis. All these 
results were present in this case, repeated bleeding from the nose, and diar- 
rhoea, atrophy from cirrhosis of the thyroid gland, commencing ciiThosis of 
the liver, hypertrophy of the heart, hypertrophy with hypenemia of the 
orbital cellular tissue, hj^ertrophy of the cranial bones. According to him, 
this case justifies us in believing that the various functional derangements 
present in exophthalmic goitre depend on temporary congestion or organic 
disease of the sympathetic system ; either of these conditions becoming the 
cause of temporary congestion or permanent lesion in different organs, as 
already explained. 



AuT. 105. — On Vascular P rotriision of the Ei/ebalL 

By Mr. Nunneley. 

{Proceedings of the Royal 3fed.-Ckir. Society, Nov. 22, 1864.) 

This paper, which is a sequel to a paper noticed in a former 
Tolume (xxx. p. 184), is based on a second series of three cases 
and two post-mortem examinations of so-called aneurism by anasto- 
mosis of the orbit. It is suggested that vascular protrusion of the 
eyeball is a more correct name for cases of this kind than the name 
commonly used, namely, aneurism by anastomosis of the orbit. 
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The first of tliis second series of cases was of traumatic origin ; 
it occurred in a man who was thrown from his horse. There were 
very decided symptoms of fracture of the base of the skull; In a 
few days after the accident, the left eyeball began to protrude and 
to exhibit all the symptoms characteristic of the disease. Five 
weeks after the accident, as the patient was getting worse, and 
there was fear of the eyeball sloughing, the common carotid artery 
of the same side was tied. The patient speedily and completely re- 
covered, and now (eighteen months after the operation) remains well. 

The second case was of spontaneous origin, in a woman agod 
forty-seven. It occurred suddenly, soon after she got out of bed. 
It had existed ten months. Beyond rest and cold lotions, very little 
treatment had been submitted to. It occasioned considerable dis- 
tress, and incapacitated her from much work, as all exertion increased 
the suffering. It was probable that, before long, she would have to 
submit to more active means. 

The third case was also spontaneous in its origin. For a long 
time the true cause of it was very obscure. The protrusion of the 
globe was excessive. Although ligature of the carotid (which was 
resorted to) was successful in arresting the protrusion of the eye, 
owing to other tumours which the patient sunered from, his health 
continued to decline; and he died, exhausted, eighteen months after 
the operation. The eyeball had collapsed, and had given no further 
trouble. For some time before the patient's death the disease was 
known to be malignant. A post-mortem examination revealed a 
tumour developed in the cavernous sinus, pressing upon the oph- 
thalmic vein, and passing into the orbit and the zygomatic fossa. 
Another tumour, which also during life had been pulsating, passed 
through an opening in the right parietal bone on to the brain. A large 
tumour projected externally from the sternum, and also into the cavity 
of the chest. The thyroid was a large mass of malignant degeneration. 

The second post-mortem examination was of the body of Mrs. 

J , whose case was reported in the first series of cases. She 

died upwards of five years after the operation had been performed, 
since which, until a few days before her death, she had generally 
been in good health. The fatal disorder was thought to be acute 
bronchitis; she suddenly became comatose, and died soon after- 
wards. The entire brain was found to be small ; and the anterior 
lobe of the cerebrum, on the side in which the carotid had been 
tied, was considerably smaller than that on the other side. This 
condition, however, the author thought could hardly be attributed 
to the ligature of the vessel, for which he gave his reasons. On the 
side of the sella Turcica, just as the ophthalmic artery was given off 
from the carotid, was found a circumscribed aneurism, filled with a 
solid coagulum, which pressed upon the ophthalmic vein, and thus 
occasioned the protrusion of the eyeball. 

The author thinks these seven cases, and the three post-mortem 
examinations, satisfactorily show the true cause of the ocular pro- 
trusion to be pressure upon the post-ocular veins, which interfered 
with the free return of blood from the eye and orbit. He contends 
that usually there was no disease whatever in the orbit itself, the 
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oondition of the parts in it being merely passire, as a swollen limb 
is below a large popliteal or axillary aneurism ; and that though a 
oironmscribed aneurism, as in most sudden cases of spontaneous 
ofigin, or a diffused aneurism from rupture of a bloodvessel in trau- 
matic cases, was the most common cause of the development of the 
afiection, this was by no means a necessary condition for the existence 
of it. He behcTes that it might be induced by anything which causes 
pressure upon the ophthalmic veins, or difficulty in the return of 
olood from them. Though in the most acute form the disease had 
been rarely seen, and its nature had been misunderstood, the author 
was inclined to think that in more chronic and much subdued degrees 
it was not so very uncommon. He considers that in many cases 
of protruded eyeballs in weak and delicate persons, in those with 
bronohocele or cervical tumours, and where there is impeded circu- 
lation from disease of the heart (particularly of the right cavities), 
or of the lungs, the disease is essentially of the same character as the 
more acute ejection, though at first sight they may appear to be very 
different, and certainly do require very different management. 



Abt. 106. — On the Comparative Value of Iridectomy and 

of Hancoch's Operation, 

By M. Wecker. 

{Journal of Practical Medicine and Surgery, Jan., 1865.) 

Mr. Hancock, in his operation, inserts the knife at the lower and 
outer part of the margin of the cornea, in an oblique direction 
downward, so as to divide the fibres of the sclerotic to an extent of 
about two lines. 

The foUowing parts are thus cut through : — 1, the bevelled border 
of the sclerotic ; 2, Schlemm*s canal ; 3, the ligamentous attachment 
of the iris ; 4, the knife then crosses the lower part of the anterior 
chamber ; 5, the circular fibres of the ciliary muscle, which rest on the 
internal wall of Schlemm's canal, are divided ; 6, the knife gliding 
between the radiated fibres of the same muscle, penetrates into 
the corpus ciliare ; and, 7, perforates the hyaloid, thus efiecting an 
entrance into the vitreous humour. Mr. Hancock's section includes, 
therefore, a small extent of the sclerotic, gives issue to the aqueous 
humour, divides a few of the circular fibres of the ciliary muscle, 
and promotes the escape of a trifling amount of the vitreous humour. 

The procedure is an association of two measures which have long 
been in practice for the relief of glaucoma — ^viz., paracentesis of 
the anterior chamber, and of the vitreous humour. In addition, a 
few fibres of the ciliary muscle are also cut through. 

The efficacy of the double paracentesis in glaucoma is fully ad- 
mitted by all oculists, and Mr. Hancock's method is in this respect 
advantageous. But it is not possible to concede to the evacuation 
any permanent beneficial results, or any favourable infiuence on 
the prevention of relapse. It is therefore proper to inquire whether 
the partial tenotomy of the ciliary muscle, superadded by Mr. 
Hancock, imparts to the procedure a more enduring character of 



168 SUBGEEY. 

utility. M. Wecker does not think so, and he remarks that all 
the surgeons who have practically tested the respective value of 
iridectomy and of ciliary tenotomy, agree that the effects of each 
are different. In a disease of the nature of glaucoma, the partial 
section of a muscle, which in cases attended with acute inflammatory 
action is so promptly paralysed in consequence of the pressure ex- 
ercised on its motor nerves, can have but unimportant results. 
The authors who ascribe to spasmodic irritation of the ciliary muscle 
an important share in the production of glaucoma, and to the sec- 
tion of its fibres a considerable degree of efficacy in the treatment 
of the disease, obviously lose sight of the all-important fact, that 
the spasm referred to is utterly neutralized by the paralysis of the 
motor nerves of the ciliary muscle, a fact abundantly demonstrated in 
glaucoma by the mydriasis and paralysis of accommodation always 
present in such cases. 

In conclusion, Mr. Hancock's procedure is extremely useful in 
glaucoma as a means of relieving the inflammatory symptoms ; but 
the section of a few fibres of the ciliary muscle affords no additional 
security against relapse, nor does it check in an absolute manner 
the fatal progress of the disease. These results are attainable by 
iridectomy alone. A liberal excision of the iris from its pupillary 
margin to its outer border, the removal of a considerable number 
of the terminal filaments of the ciliary nerves, and the incision of 
the sclerotic and iridian attachments, restrain the irritation of the 
ciliary nerves and any further increase of the secretions, diminish 
the distension of the eyeball, and the subsequent pressure on the 
ocular origin of the optic nerve and of its expansion, the retina. 
Recent researches have established the fact, that the secretion of 
the humours is mainly governed by the ciliary nerves, and that any- 
protracted irritation of these filaments must necessarily increase the 
amount of the liquids included in the eyeball, and add propor- 
tionately to the pressure suffered by the envelopes. 

M. Wecker further contends that glaucoma is not, properly speak- 
ing, a morbid entity, but a complication, or a symptom of inflam- 
mation of the deep-seated membranes of the eye, whenever the mem- 
branes, and more especially the sclerotic, are so unyielding, that mo- 
derate increase of the internal pressure is sufficient to occasion an 
amount of irritation and dragging of the ciliary nerves calculated to 
keep up and increase the hypersecretion which has already oocured 
.within the organ. 

M. Wecker is therefore of opinion that the spasm of the ciliary 
muscle and the section of its fibres, as performed by Mr. Hancock, 
can have no permanent influence on the symptoms of glaucoma. 
The favour with which the operation has been received by many 
surgeons is due to the fact that it is of more easy performance thaii 
iridectomy, and also to the relief which follows paracentesis. It is, 
indeed, much to be desired that surgeons were in possession of some 
more simple method than excision of the iris, but the much-required 
desideratum has not yet been supplied, and we are still compelled 
to acknowledge that iridectomy is the only curative proceeding in 
glaucoma, and the only method which surgeons can conscientiously 
resort to for the treatment of this formidable affection. 
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AuT. lOS. — O.i the Il:ricjl Crre of K,vt,r::ic J)ircr;?i:if 

By Mr. J. VosE Solomox, Surgeon to the Birmin^h:uu rtud 

Midland Eye Hospital. 

^Pamphlet, London, Richanls, 1SC4.) 

In this pamphlet Mr. Solomon confines himself to the iH>usidcration 
of instances where the deformity has had iU orijjiu either in a too 
free division of the tendon of the inner rectus muscle and the sub» 
conjiuictiyal fascia, by Dieffenbach'a operation for squint, or in para- 
lysis of the inner rectus, unconnected with tumour of the orbit. 

The indications to be fulfilled by any proceeding undertaken for 
the radical cure of extreme divergent strabismus, when a result of 
previous tenotomy of the inner rectus, are : - To give the eye a 
central position; to restore the length and the proper point of 
attachment to the adductor muscle, thereby insuring balanoo of tho 
opposed muscular forces unA permitting normal convvrtjvmw 

The division of the attachments of the inner rectus, with its con- 
junctiva and subjacent fascia (in a manner to be presently described), 
and of the tendon of the external rectus, suifices to place tho eyeball 
in the axis of the orbit. 

The great difficulty consists in protecting and fixing tho globe 
until the inner rectus obtains a proper attachment to it. Careful 
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study of the subject led Mr. Solomon to institute in persons who are 
in good health tne following plan. 

(1st Step.) — AnsBsthesia having been induced by chloroform, and 
the lids separated widely by a self-acting speculum, the first step of 
the operation is commenced by making a fiat of the parts which con* 
tain the inner rectus. To effect this a rather long perpendicular 
incision is made at about half a line from the inner margin of the 
cornea, down to the sclerotica ; with curved scissors the inner side of 
that membrane is dissected bare. In order to make the fiap come* 
forward and over the cornea, two short incisions are practised through 
the extremities of the first incision, towards the nose. 

(2nd Step.) — ^As soon as it is found that the fiap will reach, on 
bein^ stretched, the vertical diameter of the cornea — ^when the eye- 
ball IS in the axis of the orbit — the external rectus is divided l^ a 
rather long perpendicular incision, just behind the insertion of it» 
tendon. 

The conjunctiva, which intervenes between this incision and the 
outer margin of the cornea, is refiected forwards, and made to form 
a second flap, 

(3rd Step.) — The two fiaps are imited over the vertical meridian 
of the cornea by sutures, three of which are generally sufficient, one 
in the centre, one just above and one below the upper and lower 
margin of the cornea. 

Tne eye now occupies the axis of the orbit ; the inner rectus is 
stretched to its utmost limit, and the tendon placed over the most 
favourable site for adhesion to the sclerotica ; the external rectus 
retracts, and if the power of moving the globe inwards and outwards 
be tested at this stage, it will be found still to exist, but to a slight 
degree only, the antagonism being about equal. 

The after treatment aims at securing the immediate union of the 
inner flap, and the preservation of the nutrition of the globe. These 
indications are fulfilled by keeping both eyes closed, and with the 
temples covered for about ten days by jewellers' cotton wool. The 
central suture is removed on the second or third day so as to obviate 
comeitis, Infiammatory chemosis, should it occur, must be met by 
the application of two, three, or four leeches to the temple, and pain 
in the eye by the internal use of morphia. If there be much puro- 
mucous discharge the local use of astringents is necessary. At the- 
end of three weeks the conjunctiva should be trimmed of any uneven 
processes. 

Mr. Solomon gives a case in illustration, and says that he has 
practised this method for upwards of four years with great success. 

Art. 109. — A Peculiar Method of Operating in Cases of 
Cataract and Synechia Annularis. 

By Mr. J. VosE Solomon, Surgeon to the Birmingham and 

Midland Eye Hospital. 

{Ophthalmic Review^ April, 1865.) 

In cases of this kind. Dr. Griife's proceeding is generally adopted 
in this country, and with not very favourable results ; and therefore 
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ibis case, the operation performed, and the remarks upon it, are 
deserving of attention. 

Case. — A tall, powerful man, aged fifty- five, by trade a combmaker, bat 
for some time an inmate of the Warwick union workhouse, was sent to m^ 
as a patient of the Eye Hospital, by my friend, Mr. William Bodington, of 
Kenuworth, on the 12th of August, 1864. In consequence of anchylosis of 
the cervical vertebrae, his neck was rigid, and bent to one side ; which, with 
great prominence of the eyes, and a fixed amaurotic stare, gave a most un- 
gainly gait to the patient, and a peculiar expression to the fetce. His left 
eye had been injured eight years ago : it was blind, disorganized, and 
staphylomatous from past choroido-scleritis. The right eye had been dis* 
eased a year only. It presented veiy advanced tissual changes from sympa- 
thetic irido-choroiditis ; the cornea was bright, and surrounded by a large 
ciliary venous zone ; the iris, which was bossulated throughout, nearly 
touched the arch of the cornea. The whole circumference of that membrane 
presented numerous and complex anterior synechise. The pupil was closed 
and adherent to the lens capsule. The vision was limited to a perception of 
shadows, which was more vivid than I have ever before met with. The 
patient, who had been addicted in his younger days to pugilism (which pro- 
bably gave rise to the cervical anchylosis), was in excellent health. 

Operations, August 15th. — The disorganized eye was enucleated ; and a 
narrow bit of iris was taken by the canular forceps from the right, in order 
to ascertain the condition of the lens, which it was believed might perchance 
be transparent, as his perception of shadows was unusually good. The lens 
proved to be opaque. 

Operation, August 27th. — The eye having recovered, the lens was ex- 
tracted to-day by the lower section, the knife being carried through the 
sclera, and behind the iris. The cataract was easily removed, and without 
loss of vitreous, by a hook. It was a dark amber lens. A beautiful black 
pnpil, with vitreous distending it, left nothing to be desired by the operator. 
The eye was therefore quickly closed, and dressed with jewellers* cotton 
wool, supported by a few turns of a roller. 

Sept. 7th. — The wound is cicatrised, the pupil is well defined and open ;. 
but behind it are shreds of capsule, some soft lens matter, and lymph. The 
vision remains as before treatment. Tension less than normal ( — Ti). 

Sept. 21st. — The anterior chamber, from recession and flattening of the 
iris, is enlarged ; the inference is that a communication subsists between the 
two aqueous chambers, although the fundus cannot be illuminated. — Opera- 
tion. — A broad cutting needle was inserted through the upper circle of 
the ciliary sclera, and brought out in front of the iris, when with a sharp 
backward stroke the membrane was severed, and a good pupil, distended 
by vitreous, was obtained. 

Sept. 27th. — There is still a further improvement in the dimensions of the 
anterior chamber and pupil, but vision is not commensurately advantaged. 

October 7th ; operation. — The pupil is drawn downward and closed, the 
upper border being well defined. The iris has lost its fibrillous character 
and become lighter in colour. It was therefore determined to make an arti- 
ficial pupil, with a penetrating crotchet iris-hook (Bowman's). A small 
puncture having been made slowly through the upper corneal circle without 
loss of aqueous, the hook was introduced, and an equilateral triangular pupil 
was made, the apex of which became united to the point of puncture. The 
base measured about two lines. 

November 22nd. — The fundus can now be, for the first time, focused. 
The limits of the optic nerve are ill defined ; there is gray atrophy. The 
tension of the globe is normal, chronic enlargement of the ciliary veins still 
exists, but there is no evidence of irritation from the surgical treatment* 
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With a three-inch convex glass, features are distinctly seen at nine feet ; 
at the same distance he counts fingers, but they cease to be visible when 
separated to a greater extent than nine inches, so much contracted is the 
visual field. The poor man's inability to rotate the head, in consequence of 
the anchylosed condition of the spine, and his amblyopic and contracted 
field of vision, render fixation very slow. 

Commenting on this case, Mr. Solomon says : — 

" I am induced to report this case, from the very unfavourable 
results which have generally attended, in English subjects, the ex- 
traction of cataract, or the formation of an artificial pupil, where the 
same tissual changes have been present as were observed in the 
instance here given. 

" Having satisfied myself, by examination, that the vitreous wae, 
in all probability, of good consistence, it occurred to me that 
liability to ophthalmitis, or shrivelling of the corneal flap, might be 
lessened, provided, in the performance of extraction, I abstained 
from interference with the disorganized iris, and made my section 
through the sclera. In considering the position of such section, it 
must be remembered that the iris was bossulated and xmited near 
to. its periphery by numerous morbid adhesions to the cornea — 
conditions which permitted a wound to be made much nearer to the 
sclero-corneal union than would have been practicable in the 
healthy eye. The passage of the knife between the front of the 
lens and the posterior surface of the iris, by separating intimate ad- 
hesions and opening the capsule, must have materially assisted the 
extraction of the cataract, and so promoted early union of the flap. 
Bowman's hook being of small size, and furnished with a sharp- 
cutting inner edge, aflbrds a most useful instrument in the cases 
under consideration. It may be thrust through any selected point 
of the iris ; its cutting inner edge is well adapted for the division of 
the pigmentous membrane which is frequently found behind the 
inner ring of the diaphragm, forming a bond of union with the lens 
capsule. 

" The advantages of making the section through the posterior 
aqueous chamber (a method practised by Whyte,* in 1801, for the 
extraction of cataract, uncomplicated by other intra-ocular disease) 
appear in cases of annular synechia to be as follows : — (1), An easy 
release of the lens from its adhesions ; (2), the formation of a flap, 
edged with a membrane (the sclera), more favourably placed for 
nutrition than the cornea ; (3), a diminished liability to destructive 
irido-cyclitis, by non-interference with the diseased iris until the eye 
has recovered from the cataract operation. 

" The theoretical objection to scleral section consists in the greater 
probability of loss of vitreous. As, however, it is scarcely possible 
to obtain less succ^ss than has hitherto attended the plan of per- 
forming iridectomy and extraction on the same day, I feel justified 
in suggesting to tlie profession a trial of the method here described, 
with a view of determining its value, as compared with other plans 
of treatment." 



* Vide London Med, and Phys, Journal, 1802, vol. vii. p. 209, 
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Aet. 110. — On a Peculiar Affection of the Retina, 

Bj Dr. A. Nagel. 

(Centralblatt f. d. Med, Wissensch., No. 45, 1864; and Ophthalmic 

Review, Jan., 1865.) 

The author found the following condition of both eyes in a 
young man of about 20 : — " The whole of the retinal arteries, from 
their entrance at the disk up to their minutest branches/appeared as 
iohite strings, which were sometimes glittering and clearly defined, 
sometimes of a duller hue and with somewhat indistinct margins. 
A fine bright-red Une was seen in the middle of the larger strings. 
Here and there this red line became somewhat larger, and where 
the white hue of the stripe was but little intense, the double con- 
tour of the artery could be traced, though indistinctly, as if through 
a haze. A very few small arterial twigs appeared normal, except 
that their red colour was somewhat dulled. The venous system 
also participated in the disease ; the larger trunks were somewhat 
diminished and irregular in size, and a few of their peripheral 
branches were changed into white strings. The degeneration gene- 
rally stopped at the junction of branches, so that the vein appeared 
formed hj two twigs, one of which was red, the other, with all its 
ramifications, white. Some parts of the retina were a little clouded, 
untransparent ; here and there a kind of network was formed by 
little whitish stripes, which were supposed to be small vessels with 
thickened walls. There were numerous punctated, and a few larger 
ecchymoses, partially collected into groups. White, translucent, 
prominent masses concealed the entrance of the central vessels on 
the optic disk. A great quantity of closely-packed red points and 
streaks in this situation proved to be formed by vessels wnose origin 
and growth were watched for a long time. On slight pressure of 
the globe, every trace of red vessels disappeared from the white 
glittering deposit. 

" Contrary to all expectation, his central vision was nearly normal. 
The visual field, however, was defective; at first the defect was 
island-like near the point of fixation ; at a later period, by gradual 
increase, it formed an irregular zone, which inclosed a tolerably cir- 
cular, slightly excentrical field of vision, and was itself surrounded 
by a sentient portion. 

" It was learnt from the history that the disease had progressed 
very gradually, and that at different times there had been brief ob- 
scurations of one or both eyes. The author thinks that such sudden, 
temporary obscurations — not unjustly denominated epilepsia retinsa 
— depend on momentary anaemia of the retina. 

**The general health is unaffected, and the heart healthy ; there is 
some reason to suspect a commencing central lesion, though, after 
watching the case for many months, the author has failed to discover 
any corroborative symptoms. 

** This, although a solitary case, differs so essentially from the 
forms of retinitis hitherto described, and is at the same time so well 
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characterized, that the author has no hesitation in adducing it as an 
example of a special form of retinal disease. He thinks it must be 
consiaered to be a chronic, though slowly progressive inflammation, 
which commences in the walls of theveRselsasaproliferationorindura- 
tion of the connective tissue, spreads to the same tissue in the paren- 
chyma of the retina, is transmitted from the arteries by means of 
the capillaries to the veins, and is possibly connected with similar 
changes in the central organs and their vessels. The latter suspicion 
is supported by the occurrence of the disease in both eyes. 

" W edl, Billroth, Kindfleisch, and Leidesdorf have shown that 
many diseases of the brain and spinal cord arise from the walls of 
the vessels. The author compares his case with one described by 
iRindfleisch, in which there were many centres of gray degeneration 
in the brain and anterior portions of the spinal cord, and in which 
the degeneration had evidently commenced in a proliferation of the 
cells and nuclei of the external coat of the vessels. The author 
thinks that the process was similar in his case, and that he might 
justly denominate the affection gra^/ degeneration of the retina" 



Art. 111. — Loss and Becovery of nearly Perfect Vision 
after Serious Injury to the Eye, 

By Mr. J. Williams. 
{Dublin Quarterly Jov/rnal of the Medical Sdences, Nov., 1864.) 

Case. — Michael Haines, aged forty-six, sustained a severe injury of the right 
-eye in December, 1861, from a fall on the handle of an iron plough. High 
inflammation ensued ; when, after some days, he could open the eye, he found 
he was perfectly blind, and some weeks elapsed before he ** could discern 
day from night." Gradually the vision improved, but "for a longtime 
■everything he looked at appeared red, " and he was unable to distinguish 
the natural colour of objects. 

May 22nd, 1863. — The eyeball is misshapen, but full and elastic to the 
touch ; the cornea is clear, save where it presents two whitish lines, which 
do not interfere with vision ; no iris can be seen ; at the inferior part of the 
eye, towards the inner angle, and about three lines from the cornea, there 
is a fistulous opening in the sclerotic, through which protrudes a piece of 
vitreous humour, about the size of a pin's head. There is an external stra- 
bismus of this eye. A lighted candle held before the eye causes but one 
erect image. He can see with this eye, without the aid of a lens, a single 
hair, pin, or other small object, and also the smoke issuing from a chimney 
500 yards away. He is not dazzled by the brightest sunlight, and can use 
the eye with the same facility as if the iris were present. 
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Aet. 112. — On a New Mode of Applying Atropine for 

Ophthalmic Purposes. 

By Dr. J. Homberqeb. 

{AfMT, Rev. of Ophthal,, 1864 ; and Ophih, Bev.^ Jan., 1865.) 

In place of repeated applications of a solution, the author recom- 
mends its use in substance. Solid atropine readily adheres to the 
end of a silver probe, and a particle may be thus placed on the inner 
surface of the lower lid. According to the author, the alkaloid soon 
dissolyes in the tears, and does not excite any irritation. Two 
applications a day appear to him to have as much effect as twen^ 
instillations. In iritis he introduces '* the fortieth part of a grain of 
atropine, in substance, into the lower conjunctival sac, which can be 
easii^ done by placing the salt, with a probe, on the everted lower 
lid. The patient is kept for half an hour under observation. Dry- 
ness in the throat is a usual effect of the application of the drug, 
which soon passes away ; only if further symptoms (congestion to the 
head, paralysis of the m. protrusor urinse) should approach, it will be 
necessary to give the patient, internally, one-sixth to one-third of a 
grain, or a subcutaneous injection of one-eighth to one-fourth of a 
grain of the sulphate of morphia. Though I have but twice been 
obliged to resort to these means of counteraction, I consider it 
necessary to have them always on hand. It will be well to examine 
the patient some hours after the first application. If the pupil has 
enlarged considerably, one application daily will soon bring about 
dilatation, and no further treatment will be necessary, particularly 
in cases of a non-specific nature. If the enlargement is noticeable, 
but of little extent, or if there is no change, another application is 
made with the same care, and the case re-examined the following 
day. On the second day, those cases which do not present a marked 
increase of the size of the pupil are, according to the current rules, 
subjected to the action of mercury, to depletion, paracentesis of the 
anterior chamber, or iridectomy. Those, on the contrary, where the 
pupil has become larger, are treated with atropine exclusively, and 
on^ those where marked constitutional syphilis exists, submitted to 
a mild mercurial treatment." 



Aet. 113. — On the Extraction of Foreign Substances 

from the Ear. 

By Dr. E. Bessij&res d'Egreville. 

{Journal of Practical Medicine and Sv^gery, Dec, 1864.) 

Dr. E. Bessi^res d'Egreville states that if the curette of Leroy 
d'Etiolles is not at hand, foreign bodies accidentally introduced 
into the ear may in general be readily extracted with a pin securely 
held between the blades of a forceps. 
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The author descrihes as follows, in the Gazette des Hopitaux, the 
very simple plan ho has several times resorted to with entire 
Buccess : — 

" The pin being securely fixed between the blades of a torsion- 
forceps, I bend its extremity in an extent of a line or a line and a 
half, and blunt the point by friction over some hard substance to 
avoid wounding the patient in the event of any sudden movement 
during the extraction. The pinna of the ear being placed in the 

Position best adapted for the inspection of the duct, the pin is intro- 
uced between the lower edge of the obstructing body and the wall 
of the passage ; by a slight movement of rotation the hook is brought 
to bear on the foreign substance and easily draws it out. I have 
thus succeeded in extracting from the ear of a child aged four years^ 
a smooth piece of stone firmly fixed in the passage, after several 
attempts had previously been made to remove it, without any other 
result than that of producing a considerable degree of local infiam- 
mation." 

The plan proposed by Dr. Bessieres is doubtless an ingenious one, 
but cannot compare for efficacy with the strong injection of tepid 
water which we have often seen used with immediate success by 
various persons. 



Art. 114. — Excision of the Tongue, 

By Mr. Syme, Surgeon-in- Ordinary to the Queen in Scotland, 
Professor of Clinical Surgery in the University of Edinburgh, 
Senior Surgeon of the Royal Infirmary. 

(Lancet, Feb. 4, 1865.) 

Case. — In the early part of November last, Mr. W , aged fifty-two^ 

from Manchester, applied to me on account of a very formidable morbid 
condition affecting his tongue. From its point to the root it was Bwollen 
and indurated, the surface being of a brown colourandrougbly tuberoulated,- 
so as to resemble the back of a toad. It was also nearly quite immovable, 
and, from completely filling the mouth, not only prevented articulation, but 
rendered deglutition impossible with respect to solids, and extremely difficult 
in regard to fluids. From the same state of matters, there was a moit 
offensive fetor, through mucus secreted by the unhealthy surface not being 
permitted to escape. 

The patient informed me in writing that he had suffered from uneasinees 
in his tongue for many years, but that neither articulation nor deglutition was 
seriously affected until 1862, since which time he had been under medical 
treatment in London as well as Manchester without experiencing any benefit. 
As palliation seemetl all that could be expected, I offered some suggestions 
with this view, and advised that no time should be lost in returning home. 
But soon after his arrival there I began to receive from the patient very 
painful letters, reporting aggravation of the symptoms, especially in regard 
to deglutition, so that death from starvation seemed imminent, and urgently 
desiring some means of relief. To these appeals I replied that the only 
effectual remedy was removal of the tongue, and that this could not be done 
without very serious danger to life, so that the operation promised 
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notliiiig more tban a chance of escmpe. This slight encoaragemoit brought 
the patient hack, and he arriTed here on the 27th of December. 

Being thus as it w&e compelled to make another trial of excision, I care- 
fnUy oonmdered all the circnmstances concerned that might tend to inter> 
feie with its sucoessfol performance. Of these the one which most promi- 
nently fNresented itself was the preTention of yolimtary deglutition that 
most reralt from depriring the os byoides of the power by whi<^ it is drawn 
forwards. In the common cases of cut-throat, where a large tiansyerse 
wound is made into the pharADx, although the suicide rarely accomplishes 
Tub object in the first instance, he still more rarely escapes the fatal effect of 
pulmonary inflammation induced by irritatiou propagated from the larynx ; 
and I did not forget that both the patients on whom I had performed the 
operation in question died from purulent effusion into the lungs. Instead, 
therefore, of cutting through all the muscles of the os hyoides, as had been 
d<Mie in Uie former cases, I resolved to retain the mylo-hyoidei and genio- 
fayoidei entire, and divide merely the attachments of the genio-hyoglossL X 
also thought that it would be better to perform the operation without chloro- 
fcmn, since the patient, instead of lying horizontally, might thus be seated 
on a chur, so as to let the blood run out of his mouth and not pass back- 
wards into the pharynx. 

l%e operation was performed on the 29ih, with the assistance of Mr. 
Annandale, Dr. Sewell, and Mr. Cheyne, to the first of whom I am especi- 
ally indebted for his able co-operation. Having extracted one of the front 
incisors, I cut through the middle of the lip and continued the incision 
down to the os hyoides, then sawed through the jaw in the same line, and, 
insinuating my finger under the tongue as a guide to the knife, divided the 
mucous lining of the mouth, together with the attachment of the genio- 
hy(^lo8si. While the two halves of the bone were held apart I dissected 
backwards, and cut through the hyogiossi along with the mucous mem- 
brane covering them, so as to allow the tongue to be pulled forward and 
bring into view the situation of the lingual arteries, which were cut and 
tied, first on one side and then on the other. The process might now have 
been at once completed had I not feared that the epiglottis might be impli- 
cated in the disease, which extended beyond the reach of my finger, and 
thus suffer injury from the knife if used without a guide. I therefore cut 
away about two-thirds of the tongue, and then, being able to reach the 08 
hyoides with my finger, retained it there while the remaining attachments 
were divided by the knife in. my other hand close to the bone. Some small 
arterial branches having been tied, the edges of the wound were brought 
together and retained by silver sutures, except at the lowest part, where the 
ligatures were allowed to maintain a drain for the discharge of fluids from 
the cavity. 

Next day I visited the patient, and finding him in all respects comfort- 
able, inquired if he could swallow. In reply, he pointed to a drinking cup 
containing milk, and intimated that he wished it to be filled ; then, placing 
the spout between his lips, while his head was bent backwards, he drank 
the whole without any cough or sputtering. Having seen this I felt assured 
that the result would be satisfactory, and was not disappointed, as every- 
thing went on well afterwards. The only inconvenience experienced was 
from the edges of the jaw being occasionally displaced ; but this was easily 
remedied by an ingenious contiivance of Mr. Wilson, the dentist, who, 
finding that a silver cap inclosing the teeth was not sufficient for the 
purpose, fashioned a shield of gutta-percha, embracing the chin on each side, 
and secured to the metal plate by a wire. 

Under an ample supply of nourishment by milk, soup, and soft solid food, 

XLI. 12 
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there was a rapid return of streDgth, so that an improvement in this respect 
was almost daily observable, and before the end of three weeks the patient 
declared that he had never felt better in his life. He returned to Man- 
Chester on the 23rd of January. 



Art. 115. — Removal of Laryngeal Poh/pus after Preliminary 

Divisidh of the Thyroid Cartilage. 

By Drs. TJlrich and Lewin. 

{Wien. Med. WocTienschr., Feb. 1, 1865 ; and British MedicalJoumal, 

March 11, 1865.) 

According to Lewin, two cases only of this operation had been 
previously recorded; one which was performed by Ehrman of 
Strasburg in 1844, and another said by Pirogoff to have been per- 
formed some time ago in Heidelberg. The present case is interest* 
ing in its result, as compared with that of Ehrman. In Ehrman'& 
case, the voice was not restored after the removal of the tumour ; 
in that related by TJlrich and Lewin, there was perfect aphonia be- 
fore the operation, but afterwards the patient was able to speak dis- 
tinctly, in a somewhat deep bass voice. 

Case. — The patient was a girl, aged sixteen, who four years previously 
had, without any known cause, suddenly become hoarse, and at last 
lost her voice. On a laryngoscopic examination being made by Dr. Lewin, 
polypus growths, especially on the left false vocal coi-d, were found to- 
be the material cause of the aphonia, and also of considerable impediment 
to respiration. As a preliminary measure, a canula was, on October By 
introduced through the crico-thyroid ligament, with the effect of rendering 
the breathing perfectly free. On October 31, Dr. TJlrich, with the assist- 
ance of Dr. Lewin and two other colleagues, put the patient under the influ- 
ence of chloroform ; the thyroid cartilage was divided and held apart by 
blunt hooks, and the canula was removed ; the polypus, on which the light 
of a lamp was thrown by means of a mirror, was seized with hooked forceps,. 
and cut off by curved scissors. The polypus growths, two in number, were 
seated inside the laryngeal ventricle and on the false vocal cords ; their bases 
were not broad, audit was found necessary to remove them separately. The 
two tumours formed together a mass of about the size of a hazel-nut. After 
removal, caustic was applied to the points whence the tumours had arisen ; 
the canula was re- introduced, and the wound made in the operation was 
brought together with strips of plaster. On the third day the canula was 
removed, as the patient could breathe freely through the normal passage^ 
On November 23, the wound was nearly cicatrised, and the firmness of the 
larynx showed that the divided halves of the thyroid cartilage had united. 
On laryngoscopic examination, Lewin subsequently found that, in speaking, 
the edges of the false vocal cords became perfectly approximated and almost 
closed the glottis, while the true vocal cords were red and swollen, moved 
very imperfectly, and were far from closing the glottis. He attributes the 
remarkably deep bass voice of this young patient to the abnormal activity 
of the false vocal cords, which here acted vicariously for the true cords. 
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Abt. 116. — A Growth springing from the Epiglottis success- 
fuUy removed with the Aid of the Laryngoscope. 

By Dr. Geobge Duncan Gibb, Assistant-Physician to the 

Westminster Hospital. 

{Proceeding of the Royal MecL-Chir, Society, Nov. 8, 1864.) 

Cask. — ^The patient was a lady of sixty years of age, the wife of a clergy- 
man, who had suffered from a throat affection for two years, the symptoms 
simulating malignant stricture of the oesophagus, with more or less constant 
dysphagia and expectoration of blood and mucus, associated with severe 
pain. Matters had been getting worse for the last twelve months. On ex- 
amination in July last, she was pale and wan, emaciated, spoke in a low, 
thick, guttural tone, had complete dysphagia with fluids, and could 
swallow a little farinaceous food or an egg. Fluids always passed through 
the nostrils. She had no dyspnoea unless when lying on her back at nighi^ 
but never in the daytime ; coughed and expectorated mucus, at times frothy or 
thick and stringy, and sometimes mixed with blood. With the laryngo- 
scope, a roundish, prominent, and projecting tumour, of the size of a sinall 
walnut, was seen occupying the position of a pendant epiglottis, which, 
during the act of swallowing, became elevated, and could be seen by the 
unaided eye at the back of the mouth pressing against the pharynx. The 
epiglottis itself was not seen, nor the interior of the larynx ; but the pos- 
terior margins of the arytenoid cartilages could be observed. It seemed as 
if the tumour, partly divided by an antero-posterior sulcus, grew from the 
lingual surface of the epiglottis. It was red and vascular in some parts, 
white in others, eroded, and giving rise to free expectoration of mucus and 
oozing of blood. Believing that the entire cartilage was involved in the 
disease, the author's intention was to remove the whole mass, including all 
the free portion of the epiglottis, and trust afterwards to nature to so 
contract the laryngeal orifice as to permit swallowing without inconvenience, 
as had happened to him in other cases where the free portion of the carti- 
lage had been destroyed by ulceration. On the 7th of July the thick loop 
of wire of an improvised ^craseur was passed around the base of the tumour, 
and, on the second introduction, it was drawn home, and quickly detached 
the growth ; and at the same instant, it was seized by Mr. Ure at the back 
of the mouth with vulsellum forceps, and extracted. Chloroform was not 
administered, the lady having sat on a chair in front of the author, the tongue 
being held outwards by Dr. Logan. There was little bleeding, and it was 
found that the lingual surface of the epiglottis had been separated from the 
growth as cleanly as if dissected with a scalpeL The subsequent progress 
was most satisfactory : the character of the voice improved, and swallowing 
now became quite easy, and has continued so to the present time, although 
occasionally there is a Uttle sanguineous expectoration from the throat. The 
tumour was soft and spongy, and, on microscopic examination by Dr. 
Andrew Clark, was pronounced to be unquestionably benign, in its present 
condition a connective tissue, and would have become most probably a 
fibro- cartilaginous growth. In a general commentary upon the case, the 
author believed that the growth had become movable, with a sulcus running 
transversely behind, which permitted of its fortunate removal without injury 
to the epiglottis itself. 
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(b) concebning the TEUNK. 

Art. 117. — A Case in which the Innominate, the Carotid, 
and Vertebral Arteries were tied. 

By Dr. Smith, Surgeon to the Charite Hospital, 

New Orleans. 

(^Lancet^ Jan. 14, 1865.) 

Case. — ^The patient was a mulatto, aged thirty- three, and the tumour 
large, with strong pulsations. Dr. Bogers, who was requested to be pre- 
sent at the operation, stated that it would not succeed, and advised the 
deligationof the innominate, and the carotid, as he had proposed in 1849. The 
procedure was put off for a few days, and on the 15th May, Dr. Smith, in 
the presence of several civil and military surgeons, tied the innominata and 
the right carotid at about an inch from their origin. The wound was 
dressed in the ordinary way, und the patient put to bed. On the 28th, the 
thread of the carotid fell, and on the 29th, haemorrhage occurred and was 
arrested by a slight compression. On the 30th and 31st, haemorrhage again 
occurred. On the 1st of June, the bleeding taking place again, Dr. Smith 
removed the lint, and filled the wound with shot. On the 2nd, the ligature 
of the innominata became detached. On the 17th, a portion of the shot 
was removed from the wound, and, as bleeding was observed a few hours 
afterwards, the shot was replaced. Haemorrhage was seen again on the 
5th and 6th of July. Believing the bleeding to proceed from the vertebral 
artery, through the subclavian, Dr. Smith tied the vertebral artery on the 
9 th of July. No haemorrhage up to the 19 th, when the thread applied to 
the vertebral fell. Some pulsation seemed to be noticed in the radial, and 
the aneurismal tumour had disappeared. On the 30th, the general health 
was much improved, and the wound almost closed. The patient was walking 
about the ward, and expressed a wish to return home. On the 9th of 
August the tumour had vanished, the wound was healed, and the patient 
walking about. 



Art. 118. — Case of Hio-Femoral Aneurism cured by Pressure 
on the Common Iliac and Superficial Femoral Arteries 
under the Influence of Chloroform. 

By Mr. E. D. Mapotheb, Surgeon to the St. Vincent's 

Hospital, Dublin. 

{The Medical Press, March 29, 1865.) 

Case. — John Dunne, aged twenty*five, a small and rather muscular man, 
a druggist's bookkeeper, was admitted on January 4th, by recommendation 
of Dr. M'Cormick, who had diagnosed an aneurism involving the right ex- 
ternal iliac and common femoral arteries. The patient had been healthy, 
a primary syphilitic sore and a suppurating bubo in the site of the present 
tumour, for which be was salivated four years ago, having been the only 
disease he remembered to have suffered from. Five months before admis- 
sion he had remarked a swelling about the size of a hazel-nut in the right 
groin, which gradually and painlessly increased for three months. Its pro- 
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grm tbea hrrvn^ so npcd that wiieit Admirtcd ic was the size and ma^ 
the Aaipei of a large henrcgg: exteiHixn^ alon j Poupan's I^?am«it with three- 
foarths of ita Terucal measorements oeiow that line, is wa^ modera:elT 
faaid, and the sac seemed to come within a onifoiTD distance of the surface. 
It had a Tigoroos ezpansTe polaation srndironons with the hearths beat, and 
whidk became more jerking when the artenr below the tomoar was com- 
preaaed. A thrill and mnrmcr were also very distinct. He had no pcrma* 
nent anno|TaBee aare sncb stiffiiess in the hip- joint as would result from so 
eonsideiable a swelling in its flexure, but he was able to walk pretty wi^ 
and tifteoneodb and articular structure did not appear to hare su^red. He 
had oecasicmal darting pains along the crural branch of the genito-cnual 
nerve. The wh<^ Hmb was (Biematous. The tibial arteries were perrions, 
and as well as all other parts of the circulatory system, appeared to be healthy. 
The poise was 88 while in the horizontal posture. Pre^ure oc the external 
iHaemtierj controlled the pulsation, but was so painful that the patioit 
eoold not endure it for a minute at a time. Pressure on the aorta or com- 
men Oiae artery was still more unendurable ; for so full was the abdomen, 
the bowels having been habitually costive, that it required to be most ford- 
Me before the flow of blood was stopped. Spasm and respiratory contrac- 
tioo of the abdominal muscles would also raise oS the compressing force now 
and then. Ice was applied to the tumour ; and to lower the pulse, perfect 
rest^ with the trunk horizontal and the limb elevated and supported bj 
pillowsy was enjoined, and he was given full doses of digitalis. 

With regard to diet, he was allowed as much albuminous food as he was 
able to consume, and as little fluids as he was content with. From such 
food it may be expected that really plastic blood will be elaborated ; for 
aUhongh low diet mil no doubt increase the quantity of fibrin, such will 
be of an aplastic character ill-calculated to consolidate the sac firmly. Starva- 
tion increases the proportion of fibrin in the blood by causing the copious 
addition of lymph-fibrin, which it should be remembered is not coagulable 
till further oxygenated. K fibrin of any kind would suflice, fibrin would be 
our most easy, rapid, and effectual way to increase it ; yet we know that, 
except in very hypersemic cases, this step is most disadvantageous. With 
r^;ard to denial of drink, physiologists tell us that in this way we cannot 
alter the proportion of water in the blood. His bowels were carefully regu- 
lated. At the end of a week the oedema had disappeared, the arterial and 
general strength had diminished, but with these exceptions no change had 
occurred ; yet as the tumour was quiescent, and pressure was too painful 
to be thought of, we persevered for a month in this palliative treatment. 

Feb. 15th. — For two days from this date digital pressure was kept up 
upon the superficial femoral, just beyond the sac, without any effect, perhaps 
because the profunda carried off" the blood which might be expected to clot. 

Feb. 20th. — On examining the tumour with Dr. O'Ferrall, who took the 
greatest interest in the case throughout, and to whom I was indebted for 
many practical suggestions, I was distressed to find that it had increased 
greatly towards the pubis, and as it had suddenly extended along the de- 
scending ramus of that bone, it really appeared that the sac had given way 
in this direction. Many of the leading hospital surgeons of this city saw 
the case on this day and the following morning, and most of them regarded 
the ligature of the external iliac artery high up, or that of the common 
iliac^ if the former were found diseased, as imperative. At the suggestion 
and with the aid of one most judicious surgeon, I gave flexion a short trial, 
but as it was found so painful, and had no effect on the vigour of the pulsa- 
tion, I soon discontinued it. 

On the following morning (21st) I began pressure, having somewhat 
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blunted the patient's extreme senffltiveness by twenty-drop doses of Battley*fl 
sedative every third hour. The tumour having extended more than an inch 
above Poupart's ligament, pressure on the external iliac was unadvisable, 
and, indeed, nearly impossible. I therefore determined to bear on the 
common iliac ; and the skin of the region having been shaved. Carte's ad- 
mirable compressor was carefully fitted, but when the pad was screwed 
down tight enough to moderate the pulsation, the pain beneath it, in the 
tumour, and along many of the cutaneous nerves, was so excruciating that 
he could not bear it for two minutes. A seven-pound leaden weight (cast 
into various shapes) being equally unsuccessful, I had recourse to digital 
pressure, which the patient consented to bear, though it pained him con* 
siderably. At first the thumb was pressed down upon the right common 
iliac as it passes over the fifth lumbar vertebra ; but as that member tired 
in three or four minutes, the force required being very great, and as the 
blood passed freely through the artery each time it was being relieved, no 
matter how expertly, a large cork was cut so as to present a convex oval 
surface across the vessel and a concavity into which the thumb fitted. The 
skin was protected by a double fold of damp chamois. By this pressure all 
pulsation could be stopped for from ten to fifteen minutes, when it recurred 
as the thumbs were being exchanged. In this way, and with such unavoid- 
able intermissions, pressure was maintained for six days and nights by the 
pupils of the hospital, the patient sleeping about four out of the twenty-four 
hours. I feel it just to say that the zeal and never-flagging patience of 
these gentlemen were indeed praiseworthy, and proved that they were 
morally qualified to follow the benevolent calling to which they aspire. 
Among them I must particularly mention Messrs. £. Nugent and Adye 
Gnrran, and Mr. Booth, until disabled by a dissection wound. To the 
former I am indebted for many of the notes of the case. During the whole 
period, in addition to the opium, large doses of tannic acid and bromide of 
potassium were administered, and to the influence of the latter drug we at* 
tributed a considerable fall in the frequency of the pulse. On the seventh 
day the aneurism was perhaps a little harder round the base, but in the 
centre it was soft and so near the skin as to be truly formidable, and I deter- 
mined to tie the common iliac or external iliac very high up, selecting, from 
anatomical considerations, the lumbar method of Sir P. Crampton. 

By that night's post I received from ray friend Dr. Ellis, of Newcastle- 
on-Tyne, an account of a case of aneurism of the abdominal aorta cured by 
pressure on that vessel, the patient having been kept all the time under the 
influence of chloroform. The case occurred in the practice of Dr. Murray, 
Lecturer on Physiology in the University of Durham. " The pressure and 
insensibility were kept up for about five hours ; until the last hour the 
slightest movement in the tourniquet showed that pulsation in the tumour 
had hot ceased, and that the disease was unaltered. As an instance of the 
dependence of a curative process on the influence of chloroform, this case 
is most striking, for no man exhausted with pain and weary of life could 
have borne for five hours without an anaesthetic such tremendous pressure as 
was here employed, even though that pressure were to save his life." Five 
months after the tumour had disappeared, one femoral was pervious, the 
other occluded. 

Encouraged by this case, I determined to postpone deligation, and employ 
compression with the aid of chloroform. Next morning (Monday 27th), at 
eight o'clock, I chloroformized the patient, and at once stopped all pulsation 
by pressure with Carte's appai'atus in the common iliac artery about one 
inch below the umbilicus, and half an inch to its right side. The skin was 
shaved, and protected by finely- powdered French chalk. The stoppage in 
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ih» oiroulation was never complete for more than a few minutes, for the 
movements of the patient, the action of the abdominal muscles, and the 
rolling of the vessel under the pad, allowed an occasional slight current to 
pass through it. Severe vomiting occuiTed at seven p.m., and rigors suc- 
ceeded every fifteen or twenty minutes, and for these reasons the administra- 
tion of chloroform was discontinued at eight P.M., having been maintained 
for twelve hours, and the patient at once feeling pressure intolerable, the 
instrument was removed. I was greatly disappointed to find the tumour 
unimproved, or indeed more flaccid and soft than before. He slept a little 
daring the night, but suffered occasionally from sickness of stomach. 

The next day there was a red patch with six or eight vesicles wh6re the 
pad had pressed, over which the patient complained of extreme tenderness. 
Be was very prostrate and no longer hopeful of our effoi*ts. For the next 
few days, any operation being evidently out of the question, we relied on 
careful nursing and gentle stimulants, under which his constitutional symp- 
toms improved, the tumour remaining unchanged. 

On Thursday I heard again from Dr. Ellis that Mr. Heath, of the New- 
x»stle Infirmary, had successfully compressed the aorta under chloroform for 
an aneurism of the external iliac. The pressure and anaBsthesia were main- 
tained for seven hours, for the last half hour of which all pulsation in the- 
sac had ceased. 

On Saturday, March 4th, as my patient had considerably recovered bis 
fltrength, I resolved to try pressure with the help of chloroform once more» 
■and as the red and exquisitely tender patch produced by^the former attempt 
reached the umbilicus, the aorta seemed the only available vessel. 

The following preparatory steps, to which I attach much importance, 
were taken : — ^A purgative having been given the night before, I threw up 
a pint of tepid water into the rectum, which, doming away with some faeces 
and much flatus, left the abdomen very lank. If any tympany remained I 
intended to have left a large tube in the rectum to allow any gas to escape 
as soon as formed. He 'also emptied his bladder. As pressure on the vena 
cava or right common iliac vein could be scarcely avoided, I aided the venous 
return by a tightly applied flannel roller, and the sac was compressed by an 
elastic bandage put on spica-wise round the groin and hip. The limb was 
•elevated, and to render any increase of blood for muscular action unneces- 
sary, it was firmly fixed. 

The patient having been rendered quite anaesthetic, the superficial femoral, 
accordiog to Dr. O'Ferrall's suggestion, was compressed by Skey's tourni- 
quet just below the sac, in which most of the blood was in this way retained. 
The horse-shoe clamp, SigDoriui's simple and effective instrument, consist- 
ing of two arms, the one carrying the compressing pad — about two inches 
by one and a half — the other bearing a hollow pad about six inches by four, 
Just filling the loins, and both connected by a screw and rack, was placed 
one inch above the umbilicus, and therefore bore on the aorta just above its 
bifurcation, where it is immediately invested by peritoneum. When the 
screw at the junction of the arms was turned to its utmost all pulsation in 
the tumour and in the opposite limb stopped. From nine a.m. till half- 
past eleven the pulsation occasionally recurred by the patient moving, which 
shifted the clamp towards the right side. At that hour, with the assistance 
of Mr. Collis, who had kindly lent me the clamp, it was tied over to the left 
side by a bandage wound round both its pads. When thus adjusted it was 
found that the left femoral pulsated, indicating that pressure was now on the 
right common iliac. However, as the pad was one inch above the umbilicus, the 
aorta must have bifurcated one and a half inches higher up than usual. For 
four and a half hours uninterrupted pressure was maintained ; and on removing 
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the iDstrument at the end of that period, we were indeed ov^oyed to find 
the tamour solid and entirely pulseless. He had two severe rigors, which we 
relieved by brandy and external warmth. The external iliac was pervious 
to the sac, but no pulsating vessel could be discovered in the limb. He 
8lept fairly during the night. The following moming he was distressed by 
severe neuralgic pains and tenderness in the skin where the long saphenous 
and musculo-cutaiieous nerves are distributed, and which we relieved by 
applying ice. The tumour was extremely hard, save for the size of a haaei- 
nut, which was soft and fluctuating, probably from the presence of semiii, 
for on the fifth day these characters had disappeaied. His strength and 
appetite gradually improved, and the size of the tumour daily diminished, at 
first wich great rapidity, while the serum was passing away. 

At the point where pressure had been kept up for twelve hours the areolar 
tissue had been for long enough deprived of blood to kill it, for there was 
formed a true anthrax. By strapping round the base much sloughy areolar 
tissue was forced out, and it did not extend. To-day (March 24) he sat up 
for an hour ; the tumour is quite hard and rather larger than a walnut. 
Pulsation cannot be felt in any vessel; yet so efficient are the small 
anastomosing arteries and the capillaries, that the limb is as warm and as 
sensitive as the other. 



Art. 119. — On the Relative Advantages of Puncturing the 
Bladder by the Rectum, and of Perineal Section for the 
Treatment of Impervious Stricture, 

By Mr, George Pollock, Surgeon to St. George's HospitaL 

{Medical Timei and Gazette, December 3, 1865.) 

Without going into the history of the various operations for 
impervious stricture, Mr. Pollock confines himself to a comparison 
of the two mentioned in the title of the paper. Neither operation 
ought to be had recourse to except in those cases ,in which the 
catheter cannot be passed, in which the patient cannot evacuate the 
bladder, in which the urine escapes in driblets, or incontinently 
and continuously, and in which the patient has recurring attacks of 
retention, relieved by constant recurrence to opium or the hot bath, 
and in which disease of the urinary passages and kidneys is threat- 
ening or developed. Now, when the ordinary means of treatment 
fail — and they should always be first thoroughly tried — we have fop 
the impervious stricture three alternatives. " The first I allude to 
only to condemn it : I mean the forcible passage of the catheter 
into the bladder." It is always confusing, uncertain in effect, and 
no catheter should be used for this purpose. Many disasters also 
may, as post mortems reveal, attend this operation. The other 
alternatives are perineal section and puncturing of the bladder. The 
first of these requires much care and correct anatomical knowledge; 
and as the membranous portion of the canal is usually in retention 
detected behind the stricture, it is preferable to cut into it and pass 
a catheter into the bladder, and then to unite the posterior pervious 
portion with the anterior healthy portion by cutting through the 
stricture. Among the difficulties of this operation the urethra may 
be missed in cutting down to it. This has been known to happen 
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to the most experienced surgeons. In this operation there is always 
some, and often considerable hsemorrhage ; at times it is even ex- 
cessive. Another possible evil is, that the wound may never heal, 
but become fistulous, although a free proper passage through the 
uiethra may be restored. The author difiers from Mr. Cock 
about the importance of the tracing out of the stricture ; even 
at the deadhouse it is at times very difficult to do so ; and there is 
no objection to a part of the urethra being formed out of new tissue. 
for one set of cases only does the author consider perineal section 
preferable to puncturing the bladder — namely, for inveterate and 
unyielding strictures in young men, the result of laceration of the 
urethra from injury, when extravasation of urine takes place, and 
often a large portion of the urethra is destroyed by slough. There 
seems no alternative in such cases. There is, moreover, generally 
a healthy state of urinary organs, and the constitution of the patient 
is not generally impaired. In these cases the stricture is the result 
of destroyed tissue from laceration, and no cases are more difficult 
to relieve by the use of catheters without division of the stricture. 
In these cases the retention is not from spasm, but the result of the 
slow, unyielding contracted cicatrix. But for the greater number 
of cases of impervious stricture, the author believes puncture of the 
bladder to be the preferable operation ; and as being the most simple 
and effectual, the author recommends puncture by the rectum. In 
his own hands, the operation has been most satisfactory, both 
in stricture threatening to induce kidney disease and in reten- 
tion. The catheter should be fastened in with great care, and 
kej)t in some time, the patient remaining on his back. Nor is it 
injurious if kept in for some weeks ; and for some weeks also it is 
as well to keep the urethra quiet ; and at the end of that time the 
surgeon will rarely fail to pass a catheter through it into the blad- 
der. It is then wise to keep it there for a week or ten days ; and 
after that occasionally, according to the tendency to return. When 
we compare the difficulties and dangers of the one operation with 
the simplicity and safety of the other (puncture by the rectum), it 
would not be a bad rule for practitioners to adopt the latter in every 
case of retention dependent on stricture, rather than that an inex- 
perienced operator should have recourse to perineal section. When 
it is considered that the one operation is always difficult, sometimes 
imsuccessful, always attended by bleeding, often by excessive 
hemorrhage, always requires the aid of assistants, and must be 
performed in a good light ; is followed by much discharge, and often 
abscess or pyeemia, and that the stricture, when thoroughly relieved, 
has usually a tendency to recur ; when, on the other hand, puncture 
of the bladder through the rectum is simple, expeditious, relieves 
thoroughly, occasions no loss of blood, no local mischief, and equally 
with perineal section relieves the stricture, and that it is adapted 
to all cases except laceration of the urethra and its consequent 
strictures — we may fairly conclude that as a general principle 
for the relief of impervious stricture or for retention of urine in 
such cases, puncture of the bladder is the rule, and perineal section 
the exception. 
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Aet. 120. — Oil Puncture of the Bladder. 
By M. Velpeau. 

{British Medical JowtnaX^ Nov. 19, 1864.) 

In some clinical observations on this subject, delivered not long 
ago, M. Velpeau says : — 

" Puncture of the bladder is a rare operation, which surgeons, 
^ven in large practice, do not practise more than once or twice in 
their lives. Puncture by the rectum is bad, because, in performing it, 
a fold of peritoneum is traversed. The hypogastric puncture is, 
also, always to be dreaded ; there are many tissues punctured ; and, 
as the bladder is emptied, the canula is liable to fall or slip out of 
it, and so allow the escape of urine into the peritoneum. Even 
with an elastic catheter there is no security. M. lloux was much 
blamed for practising forcible catheterism ; but in much too general 
a way. E-etention of urine is due either to stricture of the urethra 
or to prostatic disease. Forced catheterism is bad in the former 
case ; but not in the second. If the prostate be torn, no great 
inconvenience results. The prostate is formed of a tissue which 
does not readily admit of innltration. M. Sdgalas remarked that, 
of three surgeons who reported on the case, two of them had only 
performed puncture of the bladder once, and the reporter himself 
never. M. v elpeau does not wish it to be understood that puncture 
is never necessary. Success in catheterism depends much on the 
skill of the operator. The urethra has been compared to an undis- 
tended wet linen tube. One surgeon, ten surgeons may have failed, 
then comes the eleventh, who succeeds." 



Aet. 121. — Congenital Hydronejpkrosis in a Boy Four Years 
Old repeatedly and successfully tapped. 

By Dr. Hillier, Assistant-Physician to the Hospital for Sick 

Children, <fec. 

{Proceedvnf/8 of the Roy, Med.-Chir. Society^ March 14, 1866.) ' 

Case. — The patientwas bom with great enlargement of the abdomen, simu- 
lating ascites, for which it was mistaken till he was nearly four years old. It 
was then ascertained to be an enormous cyst springing from the right lumbar 
region. From its great size it caused difficulty of breathing and prevented 
his walking. The cyst was tapped in front and 102 fluid ounces of clear 
non-albuminous fluid was drawn off", having all the character of dilute 
urine. The fluid rapidly re-collected, and on a second tapping was found 
to be albuminous and purulent, but still to contain a considerable quantity 
of urea. Attempts were made to establish a permanent fistula anteriorly, 
and then posteriorly ; but on each occasion the fluid after a time ceased to 
flow. Much irritation and depression followed the several tappings, so that 
the patient's life seemed to be endangered. After one of the operations a 
quantity of fluid was passed from the bladder exactly similar to that from 
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-the cyst, and quite unlike wliat was usually passed from the urethra ; a tem- 
porary communication thus obviously being established between liie cyst 
and the bladder. The patient has now been left without operation for 
some months, and has regained his strength ; but the cyst remains varying 
from time to time in size, and his urine is often purulent and fetid. It ia 
presumed that there is some congenital malformation of the right ureter 
which renders it liable to occlusion, but admits, under some circumstances, 

• of the passage of fluid. 

Cases of congenital hydronephrosis due to obliteration of the ureter were' 
•quoted, proving fatal in infancy ; one a case of an enormous cyst, appa- 
rently a dilated kidney, from obliterated ureter, in a woman who lived to 
the age of twenty-three years ; and one of double hydronephrosis in a youth 
who Uved to the age of seventeen years. In the latter case the ureter on 

• one side was much constricted, and on the other entered the pelvis of the 
kidney obliquely, and was guarded by a valvular obstruction. 

Expectant treatment, the author observed, seems to be the only measure 
indicated. Extii'pation of the cyst is inadmissible from the dangers of the 
•operation, owing to proximity to the sympathetic ganglia, and to the liability 
to haemorrhage and peritonitis. Tapping was recommended in case of dis- 
tension so great as to endanger life. It would seem that when the disten- 
sion reaches a certain point, the ureter allows of fluid to pass down it. 



AnT. 122. — A Peculiar Case of Lithotomy, 
By Dr. Kelbourne King, Hull. 

{Brituk Medical Journal, Nov. 19, 1864.) 

Case. — On October 26th, 1863, I was summoned by Mr. Bumham, sur- 
geon of Preston, in this neighbourhood, to go to that village, and to take 
such instruments with me as I would require for the operation of lithotomy. 
Dr. Sandwith of Hull accompanied me. On arrival, we found our patient 
to be a farm labourer, about seventy years of age ; and we received the fol- 
lowing account of his history. 

Thirty years ago he had been operated on for stone in the bladder, by the 
late Mr. Fielding of Hull ; and shortly afterwards found his symptoms re- 
turn. Since the time of the operation, he had never been able to pass 
urine through the urethra, but evacuated the bladder through the fistula 
which remained in the perinaeum ; and of late, since his symptoms became 
aggravated, he thought that a great part of the urine passed through the 
anus. He was in an extremely emaciated condition ; was in great and 
constant pain ; and was so reduced by suflering that he was glad to submit 
to anything that might be proposed for his relief. 

On examination, the urethra was found to be occluded, and perfectly im- 
permeable to any instrument which I had with me. There were several 
sinuses in the perinseum ; and, on passing the finger into the rectum, I 
found that a fistulous opening existed about two and a half inches from the 
anus, opening into the bladder, and permitting the finger to touch a calcu- 
lus. From this examination, it appeared that the calculus was of very 
great size, as it could be felt in all directions, filling up the space usually oc- 
cupied by the bladder. 

As no staff could be passed, and the man was reduced to a state of the 
greatest misery and depression, the following operation was performed, after 
consultation with Dr. Sandwith and Mr. Bumham. I passed the index 
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finger of my left hand into the bowel, and placed its point npon the stone ; 
then introduced a strong, straight, probe-pointed knife through the anas, 
and passed it up to the finger already introduced, turning the sharp edge 
forwards. An incision was then made through all the soft tissues — bowel, 
sphincter, and peiinseum — strictly in the middle line, from the sinus in tho 
rectum to about an inch in front of the anus. Free scope being thus 
afforded, the forceps were introduced ; and it was found that the stone oo 
cupied the whole interior of the bladder, which seemed to be moulded, as it 
were, upon the calculus. By the use of scoop and forceps, the walls of the 
bladder were lifted off the stone, which was then, after some difficulty^ 
shaken out of its position ; and finall}^ though not without some expendi* 
ture of time and patience, was removed. The last stage of extraction was 
fiftcilitated by the fracture of the calculus into two pieces. 

The old man was a good deal exhausted at the close of the operation ; but 
when I saw him half an hour afterwards, he was smoking his pipe, and de« 
dared himself to be feeling tolerably well. 

I have not seen him since ; but I believe he recovered without a bad 
symptom ; and I heard of him as following his usual out-door occupatioDS 
some weeks after. 

The stone, which was globular in form, weighed .6 ozs. 2 drs., and mea* 
sured 74 by 8 inches in circumference ; and there was a great deal of debris 
besides. It was exhibited to the meeting. 



Art. 123. — The ^^ Modus Operandi'^ in Successful Lithotrity. 

By Mr. Henry Thompson, Surgeon Extraordinary to n.M. 
the King of the Belgians, Surgeon to Uniyersity 

College Hospital. 

{Lancet f March 4, 1865.) 

While there appear to be some leading general principles which 
direct the practice of lithotrity, there is no operation in surgery, 
perhaps, wnich depends more on attention to minute details for its 
successful performance. 

The general principles may be thus stated : — 

1. That mechanical contact with the bladder and urethra, whether 
from instruments or from rough fragments of calculus, is to bo 
reduced to the smallest possible extent. 

2. That the natural functions of the urinary organs are to be as 
much as possible rendered auxiliary to the operation ; and that thej 
are to be interfered with, and, a fortiori, to oe impaired as little ns 
possible. 

" In illustration of the first principle — viz., to avoid all unneces- 
sary instrumental contact with the bladder and urethra, I may say 
that, in the nineteen cases related in last week's Lancet as having 
been operated on by me during the year 1864, and comprising 125 
distinct sittings, not one preliminary injection was employed, nor 
was there a single washing out afterwards to remove debris. The 
lithotrite was rarely introduced more than once at a sitting, never 
more than twice, and no sitting exceeded five minutes in duration ; 
the majority did not last three minutes. Lastly, a large fragment 
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m» nerer withdiawn by the lithotrite. By this practice, a great 
amount of mechanical interference was. spared to the patient. I 
think I have seen as mnch harm result from rapid and forcihle dis* 
tension of the bladder by injections for the remoyal of debris as 
fiom any other part of the operation of lithotrity, excepting always, 
it may be said, unnecessarily rough and frequent use of the hthotrite. 
The erils which follow rapid distension of the bladder in washing 
out forcibly are, chronic cystitis and atony of its coats. No doubt 
the former condition is often treated in the most efficient manner 
by washing out gently, and with small quantities of fluid slowly 
thrown in ; but that is a kind of washing which is useless to remove 
debris. . 

" On the same principle, I greatly prefer to avoid any unnecessary 
introduction of the lithotrite. The object has been to use an instru- 
ment which will pulverize the stone as much as possible, so that it 
may be ejected during the natural efforts of the bladder, and not to 
remove more d6bris in the blades of the lithotrite than can be easily 
withdrawn without encountering resistance, so as not to damage 
the neck of the bladder or the urethra. 

*' The sitting, also, should be short — two minutes for the pre- 
sence of the lithotrite in the bladder, suffice for all ordinary pur- 
poses; sometimes three minutes ai'e necessary. Ample time is 
thus afforded to seize and crush fragments, four, five, or six times, 
employing the flat-bladed lithotrite with no opening in the female 
blade (so often miscalled or confounded with the ' scoop,' a whoUy 
different instrument), and removing with it onl^ as mucn as can l>e 
contained without causing difficulty in the withdrawal. Sarely 
should there be more than a slight appearance of blood, either at 
the time or in the first urine subseauently passed ; often there will 
be none. The operator requires no otner instrument with him than the 
lithotrite, and for so short and unirritating a proceeding he requires no 
chloroform and no preparation. The urine mav have been voided 
half an hour or an hour previously ; it is of small consequence, pro- 
vided that too much is not present, a large quantity usually making 
it less easy to seize the stone. The patient soon loses his dread of 
a proceeding so little disturbing ; and, as the sitting is rarely fol- 
lowed by a chill, it may be repeated every fourth or fifth, some- 
times, in exceptional cases, every second or third day, without 
inconvenience. If more than ordinary soreness or irritability of the 
bladder is found on the introduction of the lithotrite, it is with- 
drawn, or there is a shorter sitting than usual, and so a chill may be 
avoided ; conditions which, under aneesthesia, would not be recog- 
nised. Thus, it may be added, that in two only of the patients 
referred to (the single child's case of course excepted) was chloro- 
form administered, and each of those at the first sitting only ; the 
second was submitted to, at my request, without it, after which 
each patient preferred to dispense with chloroform, and had all the 
subsequent sittings without it. (Cases 1 and 12.) 

** The fiat-bladed lithotrite, referred to above, has the singular 
merit of finely pulverizing the large fragments very easily and 
expeditiously; for the object is not only to avoid irritating the 
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urethra, and especially the neck of the bladder, by withdrawing- 
large calcidous fragments with rough and sharp angles, but, in con- 
formity to the first general principle, even to hmder such fragments 
from traversing the canal by themselves. When thus pulverized, 
the results of the sitting are easily passed by the performance of 
the natural functions, which, after the operation has been com- 
pleted, even the elderly patient ought almost always to retain unim- 
paired. But when large fragments have been drawn through the 
neck of the bladder, retention of urine often follows, not to say 
cystitis, and the expelling function is often temporarily, sometimes 
permanently impaired, or even destroyed. After the first or second 
crushing of a full-sized stone, when it is necessary to use a power- 
ful and fenestrated instrument, large fragments must necessarily 
result, and very little fine debris indeed is made ; but, so far from 
desiring to remove these, I cannot but regard it as an important 
maxim to discourage them passing at first. By keeping the patient 
in bed for twenty -four or thirty-six hours after the first sitting, 
desiring him to pass urine only in the recumbent posture, and if he 
can, while lying on his back, irritation is reduced to a minimum ;. 
the fragments do not pass, but soon get slightly waterwom, their- 
sharpest angles rounded, after which, if expelled, they pass much 
more easily than at first. The urethra itself has had time to- 
recover from any soreness or irritation which it had acquired. Both 
the canal and the fragment are better adapted to each other than at 
first. I would rather see only a little debris pass until after the 
flat-bladed lithotrite has been used to pulverize the fragments^ 
when the product will be expelled easily enough. On these pnn-^ 
ciples, the rule is to interfere with nature as little as possible. 
Wineteen-twentieths of all calculi are expelled by her without any 
help from us ; for those of the remainder which come under the 
hands of the surgeon, she will aid us most efficiently and most 
safely if we will be content to trust her, and will not interfere to 
do roughly what she can do well and easily for herself. Time, a 
little more time, may be necessary to the process ; but that is a 
small price to pay for increased safety to the patient. In this, as 
in other surgical proceedings, the nimis diligentuB appears to be the 
especial source of^ numerous evils. 

" It would be affectation on my part to ignore the fact that the 
practice of removing fragments as little as possible by instrument 
is diametrically opposed to that of a well-known authority deser* 
vedly great on the subject of operations for stone ; and, further, 
that the system which Mr. Fergusson advocates of withdrawing 
many times, during a single sitting, large fragments from the blad- 
der, is even regarded by some as an improvement in lithotrity. 
With great deference to one whose experience and opinions I, m. 
common with my brethren, so highly respect, and from whom, 
indeed, I regret not a little to differ so widely, I feel compelled ta 
protest against this view of that practice. I have no alternative 
out to say that increasing experience confirms me in my adherence 
to the principles laid down as the very foundation of successful 
lithotrity — ^viz., to diminish mechanical contact with the bladder 
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and urethra as much as possible ; and to crush so efficiently that 
the debris can come away easily by itself. At all events here is the 
ftLct, that, by a ri^d adherence to these principles, nineteen con- 
secutive cases of lithotrity, the majority of patients of very advanced 
age, and some with large stones, were brought to a successful ter- 
mination during the past year without that amount of instrumental 
interference which is very commonly employed. Further, in not 
one of these cases has the function of passing water been impaired 
by the proceedings adopted."* 



Art. 124. — TAe Peculiar ApplicMliti/ of Lithotrity to Cases 

of so-called "Paralysed Bladder" 

By Mr. Henry Thompson, Surgeon Extraordinary to H.M. 
the King of the Belgians, Surgeon to University 

College Hospital. 

(Lancet, March 4, 1865.) 

There are several morbid or unusual conditions of the urinary 
organs, apart from the size and texture of the stone, which , it 
was formerly the custom to regard as contra-indicating the per- 
formance of lithotrity, all of which it is certainly not now neces- 
sary to consider in that light. Among them is that afifection in 
which the patient has lost the power of passing any urine whatever by 
the natural efforts, and is compelled to remove it several times daily 
by means of the catheter. This condition has been usually termedf, 
although not very happily or accurately, " paralysis of the bladder.'* 
For in most instances the loss of power to pass the urine naturally 
is due, not to any impairment whatever of the nervous supply to 
the organ, but entirely to obstructive disease of the urethra, such 
as prostatic enlargement, impeding the action of an otherwise 
healthy bladder. In some cases, again, it may be due to loss of 
contractile power in the muscular coat of the bladder, produced by 
some accidental, perhaps voluntary, overdistension — in other words, 
to atony of that viscus ; no obstruction existing in the course of the 
urethra. And, lastly, these conditions may co-exist to a greater or 
less extent in any given case. 

" I have for some time been led to regard such a condition of the 
bladder not merely as one in which lithotrity ought not to be per- 
formed, or might be performed with difficulty ; but, on the contrary, 
as one which is peculiarly favourable to the success of the opera- 
tion. I have no hesitation in regarding it as presenting circum- 
stances more likely to conduce to a happy result than those which are 
presented by the ordinary or average run of calculous patients 
in middle life who have perfect command of the urinary functions. 
^Nevertheless, examples of success in the cases referred to are still 
sometimes spoken of as unusual or exceptional instances. I ven- 
tured to express the opinion given in the Lettsomian lectures of 
18^, and i am no less convinced of its correctness now. The 
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reason eeems to be tliis, that in cases of patients who have been 
compelled to use the catheter several times daily for some months 
or years, the passages have become so accustomed to instruments 
that the pulverized debris may be withdrawn by the lithotrite with 
comparative impunity ; and in these I do not hesitate to do so, still 
avoiding the removal of fragments which would irritate the urethra 
and occasion bleeding. I have operated on several such cases, and 
have had none that gave less trouble or made better recoveries. It 
is rare for such patients to suffer from' rigor or other constitutional 
disturbance, for the passages are callous to those sources of irritation 
which in the patient of ordinary susceptibilities, and unaccustomed 
to the employment of any instrument in the urethra or bladder, so 
often arouse systematic derangements of a serious nature. 

** I believe that it is an error to regard the small calculus recently 
descended from the kidney into the bladder of an apparently healthy 
middle-aged man as a matter of very slight gravity and of smaU 
surgical importance. I have occasionally seen more distressing and 
prolonged illness arise from the crushing of such a stone — although 
only one short and easy sitting sufficed to readily accomplish the 
object — than from stones often times the size. The very presence of 
a stone in the bladder for a few months, irritating as it is, seems 
sometimes to render the bladder accustomed to mechanical contact ; 
and the lithotrite may sometimes be used more safely in such cir- 
cumstances than in a bladder which has but recently become ten- 
anted by a stone, or which has never been entered by a catheter or 
sound. The cases of small and recent calculus are those which, 
perhaps as much as any, benefit prospectively by passing bougies a 
few times preparatory to the subsequent use of the lithotrite. With 
all the usual precautions the case of small calculus becomes one 
of extremely favourable augury ; but it is hazardous to be in the 
least degree indifferent to precautions because the calculus is small 
or recent. 

" I have operated in seven cases in which the patients hadfor years 
depended on the catheter to evacuate the bladder : in one instance 
from real spinal paralysis ,* in the other six, from atony of the 
bladder or from enlarged prostate. One only ever had rigors ; all 
made excellent recoveries." 



Art. 125. — Respecting the Instruments employed in Lithotrity. 

By Mr. Henry Thompson, Surgeon Extraordinary to H.M. 
the King of the Belgians, Surgeon to University 

College Hospital 

(Lancet, March 11, 1865.) 

In order to reduce a calculus to the proper condition for passing 
from the bladder easily, Mr. Thompson considers two distinct va- 
eties of instruments necessary. He says :— 

'* The first, a powerful instrument, of which the female blade has 
a large opening, sufficiently large to admit the male blade, and 
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through which opening fragments are forced by the action of that 
Uade. The second, a less powerful instrument, of which the female 
hlade is wide, flat, much larger than the male blade, and without 
an J opening to admit the latter. 

** The first, or fenestrated instrument, is necessary to the first 
enuhing of any stone at all above medium size, and often to the 
second and third crushings if the stone is a large one ; an instru- 
ment of the second class, with flat and non-fenestrated female blade, 
not being sufficiently powerful for the task. Now the fenestrated 
instrument requires considerable care in its employment ; the edges 
of the male and female blade are sharp, and fit accurately to each 
other in order to ensure an irresistible " bite*' on the large hard 
stone. The result of its action on such a stone is the production of 
large, angular, wedge-like pieces, especially if the stone be com- 
posed of uric acid. Much space is also required for its employ- 
ment ; the blades must be opened widely in order to seize a large 
stone, and, from their own thickness, they project considerably 
beyond it ; they must also have a length proportioned to the size of 
the stone. Being altogether a large instrument, — a condition neces- 
sary to the performance of its function, — it is not very readily 
moved in the bladder. Admirably adapted to the object — viz., that 
of reducing the entire calculus to several large fragments, it may be 
most advantageously replaced by the flat-bladed instrument when 
that object has been enected. To use it for reducing large frag- 
ments to smaller ones, is to employ an instrument which is not well 
adapted to that purpose, and one which is at the same time liable to 
produce an unnecessary amount of irritation. 

" For the purpose of reducing large fragments to smaller ones, 
or to debris, the flat-bladed instrument is greatly superior to the 
preceding. It is a lighter instrument, and occupies less space; it 
can be opened to the requisite extent without impinging, so much 
as the fenestrated instrument, upon the walls of the bladder, especi- 
ally at its neck. Its blades are shorter, it can easily be turned right 
or left, or rotated completely if need be. The edges of the blades 
are rounded, since notning could be gained by making them sharp ; 
tliey do not even meet each other, an interval always remaining 
between them when the instrument is tightly closed, so that a tyro 
need scarcely fear to lay hold of the mucous membrane. Its blades 
bein^ wide and flat, not hollowed or scoop-like, and without an 
openmg (except a very small one at the angle), the fragments are 
easily seized, do not readily slip, and when crashed are reduced 
mainly to powder between two flat opposing surfaces. For the same 
reason, if the urethra is capacious, the instrument may be with- 
drawn retaining a good deal of this powder (not sharp fragments) 
impacted between the blades ; while if the urethra is not capacious, 
it is easy to disengage the greater part of this powder from the 
blades before withdrawing. As a rule, such an instrument may be 
used, I venture to say, with advantage, certainly seven times as 
often as the fenestrated instrument. In the nineteen cases I have 
reported, with 124 sittings, certainly not less than 100 to 110 were 
conducted with the flat-bladed lithotrite; indeed, the other was only 
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used for the larger stones. Bat the flat-bladed instrument may be 
constructed on a very powerful model. If the male blade is made 
about half the width of the female blade, and with a very slightly 
wedge-shaijed contour, very slight indeed, as I hare suggested and 
employed, it will readily penetrate any uric-acid stone of an inch or 
an men and a quarter in diameter. A should here be said that if 
the male blade has much of the wedge-shaped form, like a A» ^or 
example, it not only cuts quickly into the calculus presented to it, 
but throws off the fragments laterally with extreme force. I tried 
the experiment some years ago, and was struck with the dangerous 
facility with which this happened: such fragments were thrown 
Beyeral feet from the instrument when air was the surrounding 
medium, and yery far in water — a totally different result to that 
from fracture by the ordinary square male blade. The very slight 
wedge form above described has also the advantage of obviatmg 
impaction of the bladea with debris, which is more likely to occur 
with a flat-bladed instrument in proportion as its size is aug- 
mented. 

'* Nothing can be more distinct than the characters of the true 
flat-bladed iithotrite and those of the instrument which has long 
been termed a ' scoop.* The latter was introduced into practice 
long before the flat-bladed Iithotrite was made. In the scoop the 
female blade is much hollowed out, as the name implies, and the 
edges of both blades flt accurately one to the other : for this reason 
there are strong objections to the instrument ; and, further, because 
its hollowed blade is necessarily easily impacted by d6bris ; because 
a small quantity of debris largely augments the calibre of the blades ; 
and, lastly, because this debris cannot be dislodged affcer impaction 
has taken place. 

" Next, m order to reduce mechanical contact with the bladder to 
its minimum, it is essential to employ a Iithotrite of which the two 
motions, those of the screw and the sliding movement of the male 
blade, are easily exchanged the one for the other. The Iithotrite 
which has long been used in this country — ^always by Sir B. Brodie 
-—is one in which the blades cannot be reopened after having been 
screwed home, except by the tedious act of unscrewing. Professor 
Fergusson overcame this great defect by substituting the rack and 
pinion for the screw as the mechanical power. Speaking generally, 
nowever, the screw is still much preferred to the rack and pinion, 
now that its action can be instantly detached, and its blades opened 
and closed by a sliding action convertible into screw action by a 
simple movement of the thumb. Regarding carefully all the points 
of importance, I do not know aoy instrument, British or foreign, 
which at this moment so completely supplies all the desiderata as a 
form of Iithotrite which has been recently made by Messrs. Weiss : 
that is, one which does its work with so small an amount of con- 
cussion in the bladder. It can be turned smoothly round with the 
greatest facility, merely by the finger and thumb of the left hand, in 
prosecuting the most delicate search ; it can be held immovable with 
the firmest grasp by its cylindrical handle when dealing with a large 
stone. I have long felt the want of such a handle in the French 



8UBGX&T. 195 

Ihhotrite, which, up to three years ago, appeared to many to be the 
meet commodious instrument, and in consequence suggested the l(mg 
cylindrical one; and it has answered beyond expectation. The 
mode in which the sliding action is converted into screw action, and 
vice versd, which Messrs. Weiss have designed and applied, is much 
simpler, easier to accomplish, and less liable to cause lateral move- 
rnent of any portion of tne instrument within the bladder, than is the 
IVench instrument. 

" So much for lithotrites. With regard to washing out the bladder 
for the removal of debris, I am sure all who have much employed it 
must confess how little nroductive is the process. When much 
debris is within the bladder, no doubt it is easy enough to remove 
0ome of it thus : but then no difficulty exists respecting this debris. 
It will pass off by iteelf readily enough. It is the obstinate fragment 
at last, or the two or three fragments, that do not come away, but 
remain in spite of repeated washings, which sometimes demand in- 
terference for their removal, and may occasion a little trouble. Some 
accidental shape perhaps causes this : the fragment may be a flat 
scale nerhaps, which aoheres to the bladder, and is not easily trans- 
mittea by the natural current, or washed through the eye of a 
catheter. Whatever the cause, however, so it sometimes happens. 
For myself, I have preferred in such a case to detect its exact situa- 
don in the bladder oy means of a small sound delicately used, and, 
having done so, the patient not moving, then to pass a small, flat- 
bladedlithotrite straight to the spot, when three times out of four it 
may be picked up at once, usually with the blades pointing down- 
wards, and found often immediately behind the neck of the bladder. 

" I have recently seen, and two or three times used by way of ex- 

Seriment, an instrument for removing debris from the bladder, 
esigned by Mr. Clover, which promises to be useful. He has con- 
trived a very ingenious method of making a current of not more than 
one or two ounces of water pass to and fro from the bladder into a 
^lass receiver, into which the debris is deposited. Mr. Clover will, 
no doubt, describe its action before long. It seems to me much 
more efficient than the recent application of the ancient method of 
irrigation by means of the screw, which has been employed by M. 
Maisonneuve, and one of which instruments I have." 



Art. 126. — O71 the Solvent Treatment of TJrinary Calculi: 
an Experimental and Clinical Inqiiiry. 

By Wm. Roberts, M.D., Physician to the Manchester 

Royal Infirmary. 

{Proceedings of the Royal Med,-Chir. Society^ April 8, 1865.) 

This paper is divided into two parts. The first part is devoted 
to experiments and observations relating to the solvent treatment 
of uric-acid calculi by alkalizing the urine by internal medicines. 
The inquiry starts from two known data — namely : first, that uric 

13—2 
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acid is dissolved by solutions of tlie alkaline carbonates of a certain 
strength ; and, secondly, that alkaline carbonates can be introduced 
into the urine, so as to render it alkaline, by the administration 
of certain salts by the mouth. The practicability of dissolving renal 
and vesical calculi, composed of uric acid, by alkalizing the urine, is 
inquired into imder ten headings or sections as follows : — 

Section 1. Comparison of solutions of carbonate of potash and 
carbonate of soda : in which it is shown that solutions of carbonate 
of potash are better solvents for uric acid than solutions of carbonate 
of soda. 

Section 2. Comparison of solutions of different strength: in which 
it is shown that the greatest solvent power (for uric acid) lies in 
solutions containing from forty to sixty grains of carbonate to the 
imperial pint. Above this strengh dissolution is soon prevented by 
the formation of a crust of biurate which invests the stone. Below 
this strength the solvent power gradually declines. 

Section 3. Comparison of effects of varying volumes of solutions 
of constant strength. — It is shown that the quantity of the solu- 
tion permitted to pass over the stone, between the limits necessarily 
imposed by the capacity of the kidneys to separate aqueous fluid, is 
of slight importance. A flow of three or six pints during twenty- 
four hours was found nearly as effective as a flow of eight or 
fifteen pints. 

Section 4. Absolute rate of dissolution of uric-acid calculi in 
solutions of the alkaline carbonates. — It is shown that solutions of 
carbonate of potash, of the maximum solvent power, when passed 
at the rate of from three to eight pints in the twenty-four hours over 
uric calculi, at the temperature of the body, dissolve from ten to 
twenty per cent, of the weight of the stone each day. 

Section 5. The most convenient way of alkalizing the urine, the 
degree of alkalescence which can be communicated to it, and the 
doses required to produce the desired effect. — The bi-carbonate, ace- 
tate, and citrate of potash are found the most effective substances 
to alkalize the urine. Of the three the citrate is preferred. It is 
found that forty graius of citrate of potash dissolved in five ounces 
of water, taken every two hours, alkalizes the urine to a mean degree 
corresponding with the maximum solvent power of solutions of car- 
bonate of potash. 

Section 6. The effect of alkalized urine on uric-acid calculi. — The 
urine of a person taking full doses of citrate of potash, as recom- 
mended in Section 5, is passed over a uric-acid calculus at blood- 
heat. The stone (weighing 180 grains) loses weight at the rate of 
twelve grains and a half in the twenty -four hours. In the perform- 
ance of experiments on this point it came out that if the urine became 
ammoniacal (from decomposition of urea), it ceased to dissolve the 
uric acid, and the stone became invested with a crust of precipitated 
phosphates. Whence the important deduction is drawn, that am- 
moniacal decomposition of the urine in cases of vesical calculi puts 
an absolute bar to the effectiveness of the solvent treatment by alka- 
line carbonates. 

Section 7. Illustrations of the application of the solvent treat- 
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ment in practice ; first in renal calcnli, secondly, in vesical calculi.— 
Two cases of complete dissolution of uric-acid calculi in the bladder 
are quoted from other authors. The author relates three cases 
which occurred in his own practice. In none of the latter did 
complete dissolution occur. One of the cases proved to be an ex- 
ample of mulberry calculus ; another, an alternating calculus of urio 
acid and oxalate of lime. This second specimen oifers peculiarities 
of surface which indicate with certainty that dissolution of the uric 
acid had taken place ; these peculiarities are explained by the aid of 
drawings of the stone after extraction. The third case proved 
abortive apparently because the treatment was not carried on suf- 
ficiently long. In neither of the cases was the treatment carried 
out as effectively (as the later experience of the author showed) as 
it might have been. The principal instruction from the cases is, the 
proof they offered that alkalizing the urine does not cause the stone 
to be encrusted with a phosphatic deposit so long as ammoniacal 
decomposition of the urine does not take place. 

Section 8. Discrimination of the cases in which the solvent treat- 
ment is and is not applicable. — The conclusions come to are : That 
the solvent treatment is inapplicable in all cases where the urine is 
ammoniacal. When the urine is acid (before treatment) the case is 
primA facie suitable for the alkaline solvent treatment ; but excep- 
tions must be made of cases where it is known or strongly suspected 
that the stone is composed of oxalate of lime, also where the stone 
is large. In cases where the urine is acid, and there is no indication of 
the nature of the stone, it may be either uric acid or oxalate of lime, 
or an alternating calculus composed of these two substances. Such 
cases deserve a trial of the solvent treatment for a limited 
period of a month or six weeks. The cases which are especially 
suitable for the solvent treatment are those in which (the urine 
being preliminarily acid) it is known or strongly suspected that the 
stone is composed of uric acid, and has not yet reached any large 
size. 

Section 9. Directions for carrying out the solvent treatment effec- 
tually. — The urine must be kept continuously alkaline, and alkaline 
to a mean degree corresponding with the maximum solvent powers 
of solutions of carbonate of potash. The treatment must be given 
up immediately if the urine become ammoniacal. 

Section 10. An examination of some of the objections which have 
been urged against the principles of the solvent treatment. 

The appendix to the first part contains some experiments showing 
that the cystine is even more amenable to the alkaline solvent 
treatment than uric acid. 

The second part of the paper contains three sections. 

Section 1 contains experiments on the solvent treatment of uric- 
acid calculi by injections into the bladder. Solutions of the follow- 
ing substances were tried in a manner to imitate injections into 
the living bladder : bicarbonate and carbonate of potash, common 
phosphate of soda, basic phosphate of soda, borax, borax with liquor 
sodas, potash soap, carbonate of lithia, liquor potassse, and liquor 
sodae. The results obtained demonstrated conclusively that their 
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operation was so slow that no practical advantage could be obtained 
fiSom their use. 

Section 2 records some experiments on the effects of a solution of 
carbonate of potash and dilute nitric acid on oxalate-of-lime calculi i 
neither solvent promised any useful result. 

Section 3 shows the unsusceptibility of phosphate calculi to solu- 
tions of the alkaline carbonates. Brodie's method of injecting dilute 
nitric acid into the bladder was imitated in one experiment, with 
results confirmatory of his statement respectiog the use of this 
treatment in phosphatic concretions. 



Abt. 127. — Calculous Diseases in Btissia. 

By Dr. Klein. 

{Medico- ChirurgicaZ HevieWf Oct., 1864.) 

Dr. Klein observes, that while so many statistical accounts have 
been published in France, England, and Germany, with respect to the 
prevalence of calculous affections in these countries, and the results 
of the different modes of treatment, little beyond mere hearsay has 
transpired with regard to Russia. Whatever may be the cause of 
this, it has not arisen from want of material ; and having resided 
for several years as assistant in the Moscow Surgical Clinic, the 
author is desirous of contributing something towards supplying a 
desideratum. He believes that in no country is lithiasis more pre- 
valent than in the centre of European Bussia, the dwellers in the up- 
per region of the Volga being especially liable to it. The northern 
and southern portions of the empire furnish a smaller contingent, 
while in the western provinces the disease is rare. The hospitals 
of the great towns, especially those of Moscow and Kasan, are the 
g^eat resorts of these patients ; so that, for example, at certain 
times of the year, a fifbn part of the entire number of the patients 
of the Moscow Surgical Clinic consists of stone cases, more than 
sixty of these per annum applying for treatment. The great bulk 
of these persons belong to the class of country people, children 
being three times more numerous than adults, while so rare is the 
disease among females, that of 1792 patients treated during the 
years 1822-60, only four were females. The composition of the 
calculus is usually compound, pure uric acid or oxalate of lime cal- 
culi being rarely met with. The nucleus is usually composed of 
uric acid and its salts, which is succeeded, in the great majority of 
cases, by oxalate of lime, while the phosphates, often forming the 
almost entire calculus in other cases, furnish only the outer layers. 
In Bussia, uric-acid calculi are found much less often than in the 
rest of Europe, the oxalates and phosphates being much more fre- 
quently met with. It is to be presumed that the almost exclusive 
use of vegetable food and sour drinks by the peasantry may con- 
tribute to the prevalence of the oxalates, although that other 
unknown causes are in operation is seen by the fact of the disease 
being met with soon after birth aud during lactation. 
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It often happens that adults only apply to the hospital when the 
disease has become too advanced to admit of an operation being 
performed, and even in children the stone has frequently been 
allowed to attain a large size. Chiefly in consequence of this delay 
in seeking relief, lithotomy has usually been the operation resorted 
to. Unfortunately, the statistics of the Eussian hospitds hare not 
as yet been published, and the author is obliged to confine himself 
to a statement of the results obtained at some of the Moscow hos- 

E" 'j, as reported by Dr. Bassofi*, or observed by himself. These 
es are, however, larger than those published in English or 
ch treatises, and refer to 2968 cases treated in 1804-41, and to 
1518 treated in 1822-60, making a total of 4486 cases. In the first 
series of operations, there were 2694 recoveries and 274 deaths ; in 
the second, 1240 recoveries and 278 deaths — Le., a total of 4486 
oases, with 3934 recoveries and 552 deaths. This amount of suc- 
cess, which the author has good reason to believe has been also 
attained in other Eussian hospitals, is somewhat superior to that 
obtained by English and French operators, and is io a great mea- 
sure due to the large proportion of children which furnished the 
oases operated upon. Lithotrity, up to 1860, has been performed in 
the Moscow Hospital upon 222 patients. In 24 cases it had to be 
supplemented by lithotomy : 19 of the patients dying and 5 reoo- 
vermg. Of the other 198 cases, complete recovery took place in 
167, and 31 proved fatal. The proportion of deaths (1 in 6.35) 
was greater than that attendant upon lithotomy (1 m 8), the 

greater ages of the patients submitted to it having, however, to be 
orne in mind. In 62 cases, occurring in patients from one to 
fifteen years of age, 6 only terminated fatally. In 24 cases, a 
single stance suffices for the removal of the entire stone, which in 
several instances measured eleven lines. As to the cause of death 
after lithotrity, this almost always arose from acute kidney dis- 
ease and its consequences, cystitis being seldom met with, while in 
patients dying after lithotomy, urinary infiltration, cystitis, perito- 
nitis, and pyaemia were the usual occurrences. !^idney disease, 
then, should be considered as an almost absolute contra-indioation 
to lithotrity, as even the gentlest manipulation may then be fol- 
lowed by the worst consequences. In the Moscow Clinic, 405 
patients were operated upon for stone during 1849-59. Of these, 
293 were children (1 to 15 years of age), and 112 adults (15 to 65)! 
Lithotrity was performed 30 times in the first category of cases, 
and 65 times in the last ; so that of 10 children, 9 were operated 
upon by lithotomy and 1 by lithotrity ; and of every 2 adults, 1 
underwent lithotomy and the other lithotrity. Lithotrity was 
also performed upon four females with success. 



*' -I 



200 SUBOBBT. 

Art, 128. — On the Treatment of Stricture of the Urethra 

hy Subcutaneous Division, 

By Dr. Henry Dick. 

{Proceedings of the Royal Med.-Chir, Society ^ May 24, 1864.) 

In the year 1853, Dr. Henry Dick published his first case in the 
Medical Times and Gazette, and in 1856 he sent a memoir to the 
Academic de Medecine in France, in which two other successful 
cases are related. Since that time, Mr. Wm. Adams and Dr. Dick's 
colleague at the National Orthopaedic Hospital — Mr. Allingham — 
have operated after the same method with the best result. Dr. 
Dick divides strictures into two classes, after their physical properties 
— namely, into dilatable and non-dilatable. Stricture may occur at 
any spot oi' the urethra ; but the most frequent is the bulb. They 
are less frequent at the fossa navicularis and the membranous 
portion. Stricture is the result of inflammation, a new tissue being 
formed at the strictured spot, which is of a fibrous nature. The 
greatest number of strictures take the form of atrophy ; but a few 
are met with of the hypertrophic form. In drawing attention to the 
shape of the stricture. Dr. Dicks points out that every portion of the 
stricture must be divided, because if only the narrowest part be 
divided symptoms of stricture will return. He further alludes to 
deviation of the urethra in strictures, believing that the back opening 
of the stricture does not correspond with the front opening. He 
says that those pathological changes are the result of post-innamma- 
tory retraction. Dr. Dick passes in review the difierent treatment 
of stricture. He believes dilatation by the graduated metallic 
bougies is the safest ; but there are cases where dilatation will not 
give much relief to the patient, or sometimes social exigencies urge 
the patient to get radically cured. The different methods employed 
he divides into three : 1st, cauterization ; 2nd, splitting or tearing ; 
3rd, cutting strictures. And the cutting he subdivides into three 
kinds— the internal, external, and the subcutaneous methods. He 
thinks cauterization the most objectionable, having regard to the 
pathological anatomy of strictures. Splitting he only admits in a 
few exceptional cases — where division by the knife cannot be prac- 
tised with safety, where a number of strictures are closely following 
each other, or where a large part of the urethra is strictured ; but 
even in these there is no certainty if the stricture has been really 
torn or only forcibly dilated. He cites two case of sudden death 
occurring after splitting. His other objection to splitting is that the 
pain is so violent that recourse must be had to chloroform. Besides, 
It is a principle in surgery never to tear parts when they can be cut 
with safety. Dr. Dick thinks the internal incision is the most 
logical, having regard to the pathological anatomy of strictures; but 
its execution has great drawbacks : he alludes to the difficulty of 
making the cut at tbe rijjht spot with the instruments. Incisions 
with those cutting machines are very difficult to execute, as very 
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twice or thrice a day when requiroil with n largo oatliotor. Dr. 
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Dick strongly objects to leaving a catheter in the urethra after the 
operation. He now quotes four cases of his own and two of Mr. 
Allingham's, all of which were attended with the most successful 
results. In them he relates as a remarkable fact that shiyering 
always took place, but no bad results followed. The only case in 
which shiyermg did not occur was that after incision in the fossa 
nayicularis. Another point of importance on which he dwells is, 
that dilatation with a large metallic bougie should be practised once^ 
a week for six months after the operation. 



Art. 129. — Case of Traumatic Stricture of the Urethra 
cured by Subcutaneous Division. 

By Mr. Wm. Adams, Surgeon to the Orthopsedic Hospital, &a. 

{^Proceedings of the Royal Med,-Chvr. Society, May 24, 1864.) 

This case is giyeu in a note appended to the paper by Dr. Dick, 
noticed in the preceding article. The operation performed, which- 
resembles yery closely subcutaneous tenotomy, is that proposed by 
Dr. Dick. 

Case. — In June, 1862, C. W , aged twenty-six, an officer in the- 

army, first consulted Mr. Adams on account of a very severe stricture of 
the annular or ring- like form and gristly substance situated in the anterior 
portion of the urethra, two inches and a quarter from the external orifice.. 
The stricture, which could easily be felt by external examination, had been 
caused by the bite of a horse in India a year and a half previously, and the- 
inconvenience now suffered by the patient incapacitated him for military 
duty. At the time of the accident both the scrotum and penis were mud^ 
injured ; profuse haemorrhage from the urethra occurred, and a portion of 
the mucous membrane is said to have protruded from the external orifice. 
Abscess formed and opened externally close to the fhenum, where a fistulous 
opening communicating with the urethra remained at the date of Mr.. 
Adam's operation. Ever since his recovery from the immediate effects of the 
injury, the patient had been obhged to wear, night and day, a short catheter 
of small calibre (about No. 2) ; the disposition to contraction being so great 
that if this were discontinued more than a few hours, he had the greatest diffi- 
culty in passing a tube, even of less diameter than a No. 1 catheter. Mr. 
Adams considered that an operation offered the only means of permanent 
cure ; but at the patient's request this was postponed, and gradual dilata- 
tion tried by a gradual series of short silver catheters. The patient left 
town, and persevered in his treatment for eight months, wearing a catheter 
day and night. Dilatation could not be carried further than to admit a No. 
4 catheter, which was habitually worn, when Mr. Adams was again con- 
sulted in February, 1863. The disposition to contraction was so great that 
when the No. 4 catheter was left out during the night, only a No. 1 or No. 
2 catheter could be passed in the morning. Mr. Adams now urged an 
operation ; and, thinking that any attempts at forcible dilatation, such as 
Mr. Holt had recommended, would probably fail in consequence of the large 
size and unusual gristly induration of the stricture, determined to adopt the 
subcutaneous division of Dr. Dick, more especially as he had assisted Dr. 
Dick in two operations of this kind in severe cases, in both of which the 
operation had been eminently successful. 



srsGBBT. 203 

Ob the 18th of March, 1883, Mr. Adajna perfonned the oparation, with 
the aasiatance of Dr. Dick. Tlie iiistrumeuta used were the tenotomy knife, 
and Dr. I>ick's grooved etaS with a, bulbouB extremib;, having witliin it a 
BUiailer grooved aUff, which nan lie passed throngh the stricture, and form 
« director, uloug which the knife can U« piueed in dividing the strictore, 
when the bulb of the Urger staff has been passed dawn 1^ the itrioture lu a 
guide for the introduotion of the knife. In performing the operation, the 
teootom; knife was passed through the skin externallj, directly ioto the 
groove ID the bulb of the larger ataff, and thence onwards along Uie groove 
in the smaller eUiff through the stricture ; than, leaving the groove, the 
knifE WHB directed outwards towards the skin, dividing freely the stricture 
and aonie of the coqiue spongiosum a, little above and below it. In tha 
present oaae no difficulty occurred in the operation ; but, as a complioation, 
two oKher Btrictnrea were discovered hy the bulb of the larger staff— one an 
inch and a half from the external orifice (i.«., nearly an indi anterior to the 
main stHotare), and the other more than bji inch behind the main stricture :. 
so that in order to divide these, it waa neoeasary to introduce the tenotomy 
knife in two diiferent places. When the main stricture was divided, the 
tissue gave way veiy much like a tight ly-atretched tendon, and eould be 
both heard and felt. 

Immediately after the operation, in whic h very little haemorrhage oocorred, 
a No. 12 (English) catheter was passed into the bladder without any diffl' 
oulty, and left in for a short time, slight pressure on the penis being kept up. 
The catheter was not left in during the night. The next day a No. 12 
catheter was introduced twice, and the urine drawn off. This waa OOD- 
Unued day after day two or three times, and on the fourth day the patient 
wai indiscreet enougli to walk down to his clob and dine with some frianda. 
Not feeling so well afterwards, be reniajned two days in-doors. On t^e 
oghth day ha went out of town. He waa able to pass a No. 10 catheter for 
himself without any difficulty, and this hs was directed to do at first twioa 
and then once a day. The No. 12catheteraeemed to meet with a little ob- 
struction at the seat of the dBei)est striotnre, or a little beyond this, hut 
pused readily through the situation of the main stricture. On tha 15th of 
April the patient waa carefully examined by Mr. Adams, and no disposition 
to re-contraction existed- He was ioiproved in every respect. On tha 
8th of June, less than three months front the date of the operation, Mr. 
Adams reported this gentleman as fit for active military duties. He waa 
now directed to continue passing the No. 10 catheter twice a week and 
then once a weak, which waa to be gnwjually discontinued. It may be 
safety afSrmed that in this case no halter result could have been obtained 
by any other method of treatuient ; and it certainly cSars encouragement to 
teat further the advantagea of the subcutaneous division of striotuta, and de- 
termine the cases to whicli this method of treatment is eapsulally applicattle. 

AiiT. 130. — Oil Two New Specific Bewediesfor Gonorr&ma. 

By Dr, Thouas B. HENDEiiaOff. 

[Glaigovi Medical Joamat, April, 1865.) 

The first of these remedies ia the oil of jcUow sandnl wood. It 
ig obtained by distillation from the wood of the tree Svrium myrti- 
folium, of the genus santalum. It crows in the East Indies. One 
pound of the wood yields two draohins of the oil. Lindley writes. 
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" This oil is said to be used to adulterate the oil of roses." Pro- 
fessor E^dwood iu his sapplemeut to the PharmacopoBia, on the 
authority of Dr. O'Shaughnessy, writes, " Sandal wood in powder 
is given by the native physicians in ardent remitting fevers. With 
milk it is also prescribed in gonorrhoea." 

" In my experiments with this drug," says Dr. Henderson, " I 
have found it perfectly innocuous even in large doses. From 20 to 
40 minims three times a day, diluted with three parts of rectified 
spirit, and flavoured with ol. cassise or ol. cinnam. is the ordinary 
formula I employ ; water and a confection after. In cases of the 
disease at the first, second, or third stage, in susceptible persons, I 
have often seen the most marked suppression of the discharge within 
forty- eight hours. It has the great advantage of being a pleasant 
medicine, not liable to cause sickness, agreeable to the taste, and 
fateful to the stomach. It is a medicine as to eflScacy, in my 
opinion, equal, and frequently superior, to bals. copaib. or cubeb 
pepper. I have often succeeded with it, when both had been fairly 
tried, and failed. Besides, it is convenient and portable ; and if the 
patient is delicate, or in bad health, or the system disordered, the 
possession of a remedy which will act as a stomachic medicine, and 
cure the disease, is, I think, to be highly valued. I have used it in 
many cases during the past five years. I have no theory to offer 
as to its mode of acting. My experiments have been numerous, but 
entirely of a practical character. The odour of the drug is slightly 
perceptible in the urine. Its action on the urethra is observed, in 
susceptible cases, within a few days after beginning its use. Almost 
every druggist keeps it for perfumery purposes." 

The other remedy recommended is the Gurjun or Gurgina 
balsam, or wood oil. It is the product of the Dipterocarpus tur- 
hinatus, an immense tree growmg in different parts of India. 
Incisions are made and heat by fire is applied to the root. One 
tree yields about 40 gallons in a season ; distilled with water, it 
yields 35 per cent, of volatile oil. Wood oil is a liquid of the con- 
sistence of olive oil, of a dark reddish colour and slight odour. 
Pereira gives a good account of this medicine when speaking of the 
adulterations of bals. copaib. In the new edition of Royle's 
Materia Medica, p. 319, it has the honour of occupying one line. 
E>eferriDg to the products of the dipterocarpce, it is written, "There 
is a wood oil which contains a principle analogous to copaiba." In 
the other works of materia medica it is either not mentioned or 
only slightly noticed. The description of this medicine which 
caused the author to try it is contained in the Manual of Prac- 
tical Therapeutics^ by Mr. Edward John Waring. 

Mr. Waring says : — " It might be advantageously introduced 
into English practice as a cheap and efficient substitute for Copaiba. 
The dose is 10 to 15 drops, thrice daily." 

Dr. Henderson continues : — ** It is now several years since I 
commenced to experiment with wood oil. I have only used it in 
cases where copaiba had been fully tried and failed. In every case 
it was successful within a week. No symptoms of inconvenience in 
any of the cases were produced. I gave it in what may be called 
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large doses, a teaspoonful two or three times a-day, uncomhined, I 
have not been able to investigate its action any further, as my supply 
became exhausted ; and it is not easily procured in this country. I 
am thoroughly convinced it is an excellent medicine.'* 



Abt. 131. — On the Use of Permanganate of Potodsa 

Injections in Gonorrhoea. 

"By Dr. J. G. Rich, of Roachville, Canada West. 
(Canada Lancet, July 16, 1865.) 

Dr. Bich says that he has frequently employed, during the past 
two years, the permanganate of potash as an injection for gonorrhoea, 
and with the most satisfactory results, in some cases having effected 
a cure in forty -eight hours. 

His nsual mode of treatment is as follows : " 9>. — Potassse bitart. 
3j; Podophyllin. gr. j. — M. In chart. No. IV. divid. S. One 
every two hours until &ee catharsis is produced. 

" After which, ^. — Potassse permangan. gr. vj ; Aquae fontan. 
Jj. — M. S. To be used as an injection three times a day. 

" I direct at the same time the free employment of mucilaginous 
drinks, as althaea, ulmus, acacia, &c., and put the patient upon a 
non-stimulating regimen. 

" Out of six^-four registered cases this course of treatment has 
failed in but two instances. And I find that recent attacks usually 
become arrested by it after from three to six injections. I have 
found it advisable to continue the demulcents for at least a week 
after the cessation of the discharge. In none of all these cases was 
the injection continued after the fourth day, 

" "When accompanied by chordee, I usually employ the following : 
5). — Lupulin, 3jss; Pulv. camphorse, 3 j ; Micse panis, q. s.— fi. 
Ft. mass, in pilulas xvi, dividenda. S. Two, three, or four on going 
to bed." 



(C) CONCEENING THE UPPER EXTBEMITY. 

Art. 132. — A Case in which the Ends of a Divided Median 
Nerve were successfully/ United hy Suture. 

By M. Nelaton. 

{Gaz, des Hdpitaux, No, 40, 1864.) 

At a recent sitting of the Societ6 de Chirurgie of Paris, M. Honel 
related at length the following case by M. Nclaton. 

Case. — On the 24th of April, 1863, Nclaton removed a necroma from 
the inner and upper part of the left arm of a woman twenty -four years old. 
The tumour being pressed forward, and an incision made over the skin 
covering it, the nerve trunk implicated — the median — was very carefully 
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laid bare. The nerve was then seized by forceps below the tumour, diridedi 
and a silver wire passed through the lower portion. It was divided in a 
similar manner above the tumour, and the wire also passed. The tumour 
was removed, and a set:ond wire was carried through the cut extremities of 
the nerve. The wires were then very carefully and gradually tightened, so 
as to bring the cut surfaces into contact, and then secured. After ihe 
operation the patient could move the ring and little fingers perfectly well ; 
but the thumb, index, and middle finger were immovable ; and there was 
complete loss of sensation in all the parts supplied by the median nerve. On 
the fourth day after the operation there was much pain in the thumb and 
two first fingers, and the latter could be flexed a little ; but opposition of 
the thumb was still impossible. The collateral nerves of the palmar aspect 
of the thumb and two first fingers were insensitive to touch, the branches on 
the back of the two last phalanges insensitive, those of the first phalanx 
sensitive in some degree, those of the external aspect of the thumb some- 
what more so. On account of the severe pain the wires were removed imder 
chloroform ; but one of the loops was left behind. Eight days after the 
operation the pain had disappeared ; and the patient could easily and quickly 
flex the thumb and two first fingers, and could oppose the thumb. 
Microscopic examination of the tumour showed on one surface of it a portion 
•of nerve completely uninjured ; while on the growth itself were many fibrils 
amhurt, and many completely degenerated. 



Akt. 188. — Par Hal Dislocation of the Right Forearm 
forwards, with Fracture of the Inner Condyle. 

By Dr. J. Marit. 

(i2ec. de Mim, de Mid. (Sse.^MUU,, Aofit, 1864 ; and Sckmidfs JahrhUcfier^ 

No. 3, 1865.) 

Case. — The patient, when tipsy, fell downstairs. He struck his elbow 
against the edge of a step, and observed at the time that he was unable to 
move his forearm. Two days later the neighbourhood of the joint was 
much swollen, the skin reddened, the forearm in a state of half flexion, and 
any attempt to move it was extremely painful. A comparison of the two 
members, placed in the same position, showed that the right was elongated ; 
^and that the arm was somewhat flattened posteriorly, and prominent on the 
inner aspect below. The point of the olecranon was deeper and further 
forward than natural, and above it could be felt the outline of the condyles 
of the humerus, and the empty ca vitas olecrani. In front, on account of the 
flexed position, the deformity of the joint was less apparent. In pronation 
and supination, the rotation of the head of the radius could be plainly felt> 
but somewhat lower down than natural. It was remarkable that the head 
of the radius was apparently close to the radial head of the humerus, and 
was only separated from it by a small transverse furrow. At the bend of 
the arm was an elevated fold, caused by the biceps tendon, which was 
tense and somewhat oblique in direction. At the upper part of the forearm, 
on the outer side of the biceps tendon, was a depression ; on the inner side 
a pointed process, the coronoid process of the ulna. The point of the inner 
condyle could not be felt ; but further forwards than its natural place was 
a movable piece of bone. Of the triangle with its apex downwards, formed 
by the olecranon and the two condyles in flexion of the arm, only the outer 
condyle was in its proper place. The olecranon was displaced downwards 
-and forwards, the internal condyle forwards and inwards ; and, on replacing 
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the latter, marked crepitation became manifest. It was supposed that the 
patient bad fallen upon the olecranon, and produced the dislocation by 
direct violence, and had also struck the inner condyle against the edge of 
a step, producmg the fracture. This was distinctly limited to the condyle 
itself, and did not extend to the trochlea. 

Seduction having been easily effected, the arm was put into two bent 
pasteboard splints ; the inner of which was furnished with an opening for 
the internal condyle. After eight days, careful passive movements of the 
jomt were made ; and, after forty days, the patient was discharged cured. 

Dr. Strabel {Schmidfs Jahrhucher) observes of this case, that it 
is uni(}ue. He observes also that, since the arm was elongated, and 
the point of the olecranon was resting upon the trochlea, while at 
the same time the head of the radius remained almost in contact 
with the radial head of the humerus, it follows that the forearm 
must have received a considerable inclination outwards : a point not 
mentioned by Dr. Marit. 



Akt. 134. — A Case of Dislocation of the Carpus forwards. 

By Dr. Thomas Boab. 

{Rec, deMim, de Mid, <&c., MUiU^ Aotit, 1864; and Schmidt* s JahrbUcheTg 

[No. 3, 1865.) 

Case. — ^A man, forty- five years old, emaciated, and the subject of con- 
genital syphilis, came into hospital on account of very extensive syphilitic 
contraction and anchylosis of several joints. This yielded to careful treat- 
ment, the prolonged use of the iodide of potassium and iron, &c. &c., so 
that after six months the patient could move about on crutches. The left 
wrist, however, did not recover, and examination showed that it was suffer- 
ing, not from syphilis, but from the results of former injury. The patient 
stated that thirty years before, he fell upon ice upon the back of his left 
hand, that the pain was very severe, the hand immovable and distorted, 
but that no attempt was made to replace it. The hand swelled greatly, 
and the pain continued for several days ; and six months elapsed before 
there was the slightest movement of the fingers. 

When examined, the left forearm was found prone, and could not be 
supinated. The back of the hand was turned backwards, and the hand 
could be extended to an angle less than a right angle, but only so far flexed as 
to make the metacarpal bones parallel with the radius and ulna. The antero- 
posterior diameter of the wrist was increased ; the transverse diameter un- 
changed. The circumference of the left wrist, immediately below the 
aiyloid process, exceeded that of the right wrist by two centimetres. The 
hand was slightly adducted ; the fingers were capable of considerable flexion 
and extension movements ; but the first phalanges were flexed at right 
angles to the metacarpal bones, and could only be a little extended by force. 
l^e thumb was strongly adducted, and drawn in to the palmar surface. On 
following the course of the bones of the forearm from above downwards, a 
projection could be clearly felt at the back of the wrist Joint, a projection 
bounded on both sides by the styloid processes. Under this projection was 
a depression, i-ecognisable as the concave articular surface of the radius. 
Over the prominence, the extension tendons were strained as tense cords, 
but admitted of being moved a little laterally. The styloid process of the 
ulna was more prominent than that of the radius. The front aspect of the 
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wrist joint presented a bony prominence, somewhat more elevated tlian the 
dorsal one, but with an outline less clearly distinguishable ; the tendons 
of the palmaris longus and flexor carpi ulnaris could be discovered travers- 
ing it. Measurement of the two arms showed about a centimetre of 
shortening. 

This dislocation is one the occurrence of which was doubted by 
Pupuytren ; and, although several cases have been recorded, it is 
still extremely rare. It maybe doubted whether the originalin- 
jury was attended by fracture ; but, as no deformity or «horteninj|^ 
of the bones of the forearm was present, it is most probable that 
the dislocation was uncomplicated. 



(d) concbbning the infebiob extbemitt. 

Aet. 135. — A Case of Bony Anchylosis of the Hip-Joint^ in 
which the Neck of the Femur was divided iii order to form 
a False Joint, 

By Mr. Brodhurst, Assistant-Surgeon to the Orthopaedic 

Hospital^ <&c. 

{Medical Times and Gazette, Feb. 4, 1865.) 

Cases of bony anchylosis are rare. When the disease is seated in 
the hip-joint the patient is very helpless, and can only move by the 
aid of crutches. He is less helpless when any other joint is affected. 
The propriety of interfering with bony anchylosis of the knee or 
ankle jomt may be questioned, but in the case of the hip and the 
elbow joint it is of great importance to give the patient a chance of 
renewal of motion, even where motion would seem to have been 
hopelessly lost. In operating it is important to divide the bone as 
near as possible to the articulation. In the elbow a wedge-shaped 

Eiece may be taken from the centre of the articulation ; and in the 
ip the neck of the femur may be divided just below the head of the 
bone. The divided ends of the bone may then be scooped out, so 
that both surfaces shall be concave. There is difficulty in retaining 
motion in these cases, so strong is the tendency for bony union to 
occur. A swinging limb need never to be feared. If the action of 
the muscles cannot be gained, reunion by bone is certain to take 
place. It is important, therefore, to divide the bone in the most 
favourable position for the action of the muscles, and that point 
must be the nearest possible point to the articulation itself. In 
these cases we have to deal with tolerably healthy structures, and 
hence it is that the tendency to repair is strong in them. The 
muscles, too, which formerly moved the limb are somewhat altered 
in structure, and through disuse they will have lost power. It will 
require, therefore, for a lengthened period both patience and fortitude 
to gain fair muscular power after bony anchylosis has once become 
fully established. 

Case. — A. M., aged twenty- three, suffered from bony anchylosis of the 
left hip. When she was ten years old she met with an accident, through 
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\7hich inflammation was excited. She continued to walk, however; no 
attention being paid to the limb for many months. She limped as she 
walked. The limb swelled ; an abscess formed, and continued more or less 
to discharge pus, with portions of necrosed bone, for ten years. Pain and 
abscesses at length ceased ; and the limb became motionless. The author 
first saw the patient in 1862 ; she was in fair health. The question simply 
was. Could motion be given ? Anchylosis had taken place without disloca- 
tion of the head of the femur occurring. The neck of the bone was in part 
absorbed. The limb was shortened one inch and a- half. The pelvis was 
rendered oblique — apparently increasing the shortness of the limb by two 
inches. She had during the previous year walked with crutches, and worn 
a boot which was raised three inches in the sole. The case appeared 
favourable for operation, and it was thus performed : — ^An incision three 
inches long was made commencing over the head of the femur and passing 
to the outer side of the great trochanter ; from the upper angle of which 
another incision extended inwards for two inches. The neck of the bone 
was divided, and the ends gouged out as before described. Tho flesh wound 
healed almost by the flrst intention. Movement of the limb was attempted 
when the cicatrix had formed, but it was difficult, and so painful that with- 
out chloroform it could not have been borne. This passive motion was, 
however, continued, and at length the limb moved readily, and even some 
voluntary motion was gained, so that the patient could flex the limb to a 
right angle. After six months she could rotate the limb outwards, and sit 
down at ease. The pelvic obliquity was easily removed ; the horizontal 
position being in itself almost sufficient for this purpose ; and the foot was 
consequently brought by so much nearer to the ground. A steel support, 
with joints opposite to the hip, knee, and ankle, was fitted to the limb ; 
and the buttock was supported by a leather shield. With this instrument, 
and a couple of sticks, the patient moved about easily. The operation has 
now been done two years. There is no lack of firmness about the hip joint ; 
but, on the contrary, it requires constant exercise to keep it free. The 
patient now walks without the instrument, and with one stick for support. 



Aet. 136. — Adjustment of a Foot-Board to Liston^s Modifi- 
cation of BesauWs Long External Splint in the Treatment 
of Oblique Fractures of the Femiir, 

By Dr. James Stannus Hughes, Surgeon to Jervis-street 

Hospital, <&c. 

{DMin Medical Press, Jan. 1865.) 

** Having frequently, in the treatment of oblique fractures of the 
femur in adults, felt the want of efficient means for steadily main- 
taining Liston's modification of Desault's long external splint (by 
fur the best appliance in such a case) in its proper position without 
tiie necessity of too frequent a re-adjustment of the bandage, or the 
disadvantages of interfering with either the patient's sound lower 
limb or bedding, I have,'* writes Dr. Hughes, " lately used in Jervia- 
«treet hospital, in a case of unusually oblique fracture of the femur 
occurring in the person of a very strong muscular jroung man, the 
Tesult of a railway accident, a very sim^e, inexpensive, easily pro- 
cored, and, as far as I know, novel contrivance, oy which all the in 
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dications for tlie successftil carrying out of extension by means of 
Liston's splint — namely, the steadying of the splint in the vertical 
direction — the prevention of either aversion or inversion of the 
foot — the relief of the heel from pressure — the non-interference 
with either the sound limb or bedding — the non-necessity for a too 
frequent re-adjustment of the retentive apparatus — the power of 
varying the irksome position of the limb — and, finally, the facility 
of mtroducing the bed-pan when necessary, without disturbing the 
fracture, were so perfectly accomplished, that I consider it my duty 
to bring the subject before my professional brethren with as little 
delay as possible. 

" The apparatus (first constructed for me in its simplest form of 
light deal wood by Mr. Wm. Dudley White, the resident apothecary 
of Jervis-street hospital, and since improved on under my airections 
by Messrs. Thompson and O'Neill, surgical instrument-makers to 
that institution), consists, as may be seen by the accompanying 
woodcut, by Mr. Oldham, of a movable foot-board attached by 
means of hinge-rings and screws to the posts at the foot of an ordi- 
nary iron hospital bedstead. In the foot-board, which is six inches 
in depth, and made of light American ashwood, there is a slot three 
inches deep, into which the lower end of Liston's splint is received, 
by which arrangement the splint becomes, as it were, a part of the 
bedstead and not of the bed— cannot wabble— does not interfere 
with either the sound limb or bedclothes — relieves the heel irom 
pressure — admits of the introduction of the bed-pan, with the 
assistance of the central hand-bar or bed-pull, without disturbing 
the fracture, and demands but occasional re-adjustment, thus 
carrying out all the indications in the treatment of an oblique frac- 
ture of the femur in a more complete manner than by any other 
plan I am aware of, and which is, as far as I know, original — ^a 
term, however, that I use with some degree of diffidence, as there 
are few surgical appliances, if any, which can, in my opinion, in the 
present day, be truly so named. 

" The foot-board can be reversed so as to answer either thigh 
bone when fractured. 

** In addition to the slot, I have had two vertical mortises, two- 
inches in length and half an inch in breadth, made in the foot-board 
opposite the sole of the foot of the injured limb, in order that, if 
from any cause in any given case it may become advisable to main- 
tain extension by long and broad strips of adhesive plaster from 
the leg (so strongly recommended by Gross, NeiU, Gilbert, Swin- 
burne, and other eminent American surgeons — a method I have 
occasionally adopted with advantage), instead of by means of the 
figure-of-eight bandage from the foot, they may be readily brought 
out through the mortises, and tied on the outside of the foot-board 
and lower end of the splint. 

** It is almost unnecessary to state that the foot-board, and to- 
gether with it the lower end of the splint, can be raised and lowered 
at the will of the surgeon by means of the ring hinges and screws 
—advantages of no little importance, looking to the comfort of the 
patient. 
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'" In conclusion, I wish to observe that, in oblique fractures of 
the femur, in conjunction with Lis ton's long external splint and the 
new foot-board, I use, as many other surgeons are in the habit of 
doing, an anterior scored splint reaching from near the groin to the 
knee, and likewise both internal and posterior thigh splints made 
either of sole leather, gutta percha, or bookbinder's pasteboard of 
proper consistence, which materially assist in keeping the fragments 
m their proper position, and thereby prevent the possibility of 
angular displacement." 

Art. 137. — New Mode of Amputating at the Knee. 

By Dr. LUcke, 

{British Medical J(mmalf Oct. 29, 1864.) 

At the recent annual meeting of the Association of German 
Katuralists and Physicians at Giessen, the section on surgery had a 
lively discussion on the merits of a new mode for amputating the 
thigh at the knee, excogitated by Gritti; in it the thigh-bone is 
sawn off through the condyles, or at the epiphysal line, and the 
anterior flap is allowed to retain the patella, which it is intended to 
heal upon tne sawn surface of the femur. Dr. Liicke had done this 
operation in four cases. The first was that of a soldier, who had 
received a shot into the knee at Missunde ; he died in the second 
week, of purulent discharges : the patella was not united to the 
femur. Tlie second case dated from the storming of Diippel. Here 
the patella became flrmly united with the saw-cut on the femur, and 
the patient had an excellent stump ; the cicatrix was behind, and 
had not to sustain any pressure during walking on the stilt-foot. 
The third and fourth cases both ended fatally. Dr. Liicke commu-^ 
nicated another case, from Eotterdam, in which the patella had been 
perfectly united with the section of the femur. Professor Wagner, 
of IConigsberg, next detailed the result of the discussion of a case of 
Gritti's operation, which had recovered, but died subsequently of 
kidney disease. The patella was riding upon the anterior edge of 
the cut surface of the femur, was thickened and bent, and united to 
the femur by connective tissue only. Professor Bardeleben, of 
Greifswalde, preferred amputation in the lower third of the femur to 
Grritti's operation. Dr. Heine had collated twelve cases of Gritti's 
operation, made during the last campaign. Two only were suc- 
cess^ : one was the case of Liicke, already mentioned ; the other, 
a case in the Austrian hospital at Altona, which had been operated 
upon immediately after the sea-flght near Heligoland. All the 
omers died of pyaemia. 
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Art. 138. — A Case of Complete Dislocation of the Tibia 

forwards. 

By Professor W. Linhart. 

{Wien, Med,-Halle, 1864.) 

The injury was caused by a mass of stone falling upon the limb, 
deduction was effected without difficulty under chloroform ; the limb 
was placed on a metal splint, and iced compresses applied to the 
knee for the first few days. The case did well ; and in three months 
the patient was able to walk easily, and to flex the knee-joint to a 
right angle. 

Art. 139. — Resection of One Inch of an Imperfectly ^united 
TendO'AchilliSy and Successful Treatment by Suture, 

By Dr. Warren Webster. 

{American Medical Times, Sept. 3, 1864.) 

Case. — ^The subject of this operation was a half-breed Indian, who had 
ruptured the tendo-achillis in running a foot-race. No regular treatment 
had been practised. When the patient was seen by Dr. W. " there was an 
mtervening gap between the divided ends of about an inch in length, where 
but little plastic matter seemed to have been poured out to fill up the space. 
The uniting bond was so elongated and weak as to render the limb powerless 
in progression. I resolved to expose the parts by a free incision, remove 
the slight connecting medium, pare the retracted extremities, and endeavour 
to unite them by the introduction of sutures of silk. The operation of 
bringing the severed ends in contact, after the removal of the intervening 
substance, was attended with considerable difficulty. This, however, was 
accomplished by placing the limb in a thoroughly relaxed position, and in- 
serting two strong ligatures through the ends of the tendon about three lines 
from, the extremities. The parts were thus approximated, and the relaxed 
position of the limb was maintained by an apparatus consisting of a ring of 
leather placed round the thigh, above the knee, from which a cord was at- 
tached to a loop in the back of a slipper. The gastrocnemii muscles were 
also surrounded by a firm bandage. This apparatus was used for six weeks, 
when the patient was allowed to walk about, wearing a high-heeled shoe for 
three weeks longer. After having tied the ligatures, one end of each was cut 
o£^ and the others withdrawn, as practised in the ligation of vessels. The 
incision was then united its entire length (which was about three inches) in 
the most exact manner possible. The ligatures were removed on the twenty- 
fifth day, and during the greater part of that time the wound dischaiged 
purulent matter. The fourteenth week after the operation the patient 
walked with scarcely any lameness, and the tendo-acbillis appeared to be 
perfectly united." 
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PART III.-MIDWIFERY. 

MIDWIFERY AND DISEASES OF WOMEN AND 

CHILDREN. 



(a) CONCEENING PBEGNANCY AIJD paetueition. . 

Art. 140. — On the Position of the Uterus, 

By Dr. M. Claudius, Professor of Anatomy at the University 

of Marburg. 

(Medical Times and Gazette^ Jan. 7, 1865.) 

If we seek an answer in literature to the question regarding the 
position of the uterus, we obtain everywhere a definite one. Anato- 
mists, gynaecologists, obstetricians, and surgeons alike, in Germany, 
England, and France, express themselves with rare concurrence to 
the effect — that the uterus in its normal position is surrounded before 
and behind by the intestines ; in other words, that the Douglasian 
space is filled up with loops of intestines. In older anatomical works 
this is in general not directly asserted, but simply implied ; for in- 
stance, in the frequently-recurring statement that the uterus and 
broad ligaments form a transverse septum through the small pelvis, 
and such like. In recently published works, on the contrary, there 
are the most definite statements on this point. Any observations or 
reasons on which this opinion rests are in the majority of cases not 
communicated, the fact alone being set forth as undoubted and 
generally believed. 

^*0n the contrary," says Dr. Claudius, "the investigation on 
living persons with liealthy uterus, and on the dead subject, furnishes 
totally different results. In the case of the former, the finger in- 
troduced into the rectum always feels the probe lying in the uterus, 
without intestinal loops being noticeable between. And in the dead 
subject the uterus with the broad ligaments and ovaries is observed 
in by far the greater number of cases lying as close to the posterior 
wall of the pelvis as the lungs are to the ribs. The rectum generally 
passes close behind the left border of the corpus uteri, swerves, 
however, also, sometimes considerably towards the left, more rarely 
towards the right, so that the uterus lies in the middle line. The 
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broad ligaments cling so very close to the posterior wall of the pelTiA, 
that in the case of sagittal sections (through frozen corpses) which 
pass between the uterus and ovary nothing of them is noticeable at 
first inspection, and it is only discovered after more careful exami- 
nation that a thin double flap of peritonaeum lies against the wall of 
the pelvis, in whose upper end the section of the tube is visible. 
The ovary lies more laterally — its long axis horizontal or generally 
a little raised at the outer end — ^in a shallow cavity, the fossa ovarii, 
which is hollowed out in the tissue, that fills up the upper border of 
the muse, pyriformis, the hole intended for the vasa and nerv. glutseus 
superior. The anterior side of the ovary is completely covered by 
the ala vespertilionis, so that the intestines do not come in contact 
with it at any point. The Fallopian tube takes its course close above 
the upper border of the ovary, and then curves downward behind 
its outer end, so that the infundibulum is enclosed in the lateral half 
of the fossa ovarii between its base and the posterior side of the 
ovary. This at least I observed in a case in which there seemed to 
be nothing abnormal. 

'* The main points of the above description rest on examinations 
of 88 subjects, 36 of which were sections of frozen corpses repre- 
sented in Pirogoff**s Anatomia Topographica, while four were in 
Le Gendre*s Anatomic Chirurgicale Somalographique, I have to 
thank the friendly exertions of Dr. Fiingel, Director of the Hospital 
at Hamburgh, for 38 cases. Lastly, I myself have examined 9 sub- 
jects, 5 of which were sections of frozen corpses. 10 cases must be 
excluded from this number, because the uteri showed evident traces 
of disease or malformation. But of the remaining 78 cases the 
genital organs lay 70 times close upon the posterior wall of the 

Edvis, whereas in 8 cases loops of intestines lay embedded in the 
oujg^asian space. 

'* The last-mentioned cases are, in my opinion, likewise of a patho- 
logical nature. The uterus is, then, only in its normal position when 
alon^ with the broad ligaments it touches the posterior wall of the 
pelvis and the rectum. In my opinion, it is always a case of ante- 
versio, anteflexio, or antefractio uteri when intestinal loops are pre- 
sent in the Douglasian space. This opinion is founded principally 
upon two reasons. 

** Firstly, because in this manner alone the uterus can obtain a 
safe position in the pelvis. This argument will probably be much 
attacKcd. We find m all authors this alone impressed, that the 
uteinis is very movable, but that is no reason why we should suppose 
it is capable of movement. To be sure, it is undoubted that the 
uterus can easily be moved by violent treatment through moving of 
the neighbouring parts, but nevertheless certain that it rests in the 
healthy female quite unmoved in the pelvis. This is sufficiently 
proved by repeated explorations per rectum et per vaginam. If we 
except the rectum, which during filling and emptying moves the 
uterus gently forwards and backwards, there are no causes of dis- 
turbance at all. The above statement is sometimes grounded on 
erroneous observations. If a softened vaginal portion may be moved 
easily in all directions by the finger introduced into the vagina, it is 
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concluded from this that the nteros makes the contrary moTcments 
between the intestines in the pelvis, and therefore forms a doable- 
armed lever, whose hypomochlion lies in the bottom of the pelvis, 
fascia pelvis, and muse, levator ani. It is easy to comprehend that 
this is impossible. For not only would every considerable move- 
ment of the uterus — ^by which the intestinal loops changing their 
position would be forced out of the space above the bladder into the 
i^ouglasian space, and vice versd — cause great violent twitching of 
the broad ligaments, such as no living being could bear, even although 
we assume the mobility of the intestinal loops to be very consider- 
able, but also, on account of the round ligaments, the lateral flexures 
would be much sooner limited than the forward movements, which 
is not the case. Certainly the body of the uterus can only be moved 
by the finger, introduced into the vagina through the raising of the 
bottom of the pelvis. To be sure, this appears U> possess in different 
individuals a very varying resistance. From the rectum the uterus 
may be pressed as far forwards as the anterior wall of the rectum, 
and the point of fixture of the uterus yield. It is true that by means 
of the uterine probe the uterus can be moved forward and towards 
both sides, but this violent treatment has nothing to do with the 
solution of the question, whether the healthy uterus ever changes 
its position during life P No circumstance speaks to the affirmation 
of this question, while the examination of healthy individuals and of 
corpses necessitates the admission that the uterus has a seat as well 
protected against the intestines as the liver has. The unvarying 
position of the vaginal portion and its resistance in healthy women 
to the pressure of the finger can only have their cause in the steadi- 
ness of the body of the uterus in the small pelvis. Nor is the uterus 
more affected by the emptying bladder. The plicae vesico- 
uterinsB and the tissue lying beneath are, according to examinations 
on recently killed animals, so lax and yielding that the uterus cannot 
be drawn by them forward against the intestinal loops. Moreover, 
experiments on corpses, undertaken with all necessary caution, 
prove that the bladder can be filled and emptied without the uterus 
being moved in the least. 

" The uterus is mainly held in its position by the round ligaments. 
After these have reached the lateral wall of the pelvis, having left 
the inguinal canal, and continuing along the posterior wall of the 
pelvis, in a curve concave forwards and downwards, they attach 
themselves firmly to the uterus, below the insertion of the Fallopian 
tubes. In this position they are tense, and permit of a lateral motion 
of the uterus as far only as their own substance may be stretched. 
Of themselves alone they would be unable to fix the uterus, because 
they would cut through between the intestinal loops. This is hin- 
dered by means of the broad ligaments, whose use consists in this, 
that they form broad folds about the roufid ligaments, by means of 
which these gain resistance against the intestines. This apparatus 
can only then be effectual when the broad ligaments touch the pos- 
terior wall of the pelvis with their whole surface. If there are in- 
testines in the Douglasian space, the uterus is moved forward, and 
the round ligaments lose their tension ; the uterus is therefore no 
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longer fixed, either laterally, forwards, or backwards. It will be 
moved' to all directions by the intestines, whose state of repletion 
alters several times daily. If the intestines in the Donglasian space 
are being filled, while those lying above the bladder are beinc^ 
emptied, the uterus will be anteverted, but in the contrary pressed 
bacKward, along with which lateral inflexions generally will be 
combined. If the intestines are being filled on the one side before 
on the other side, behind the broad ligaments, the uterus mustneces- 
sarily be turned on its axis. All these movements must be accom- 
panied by distensions of the broad ligaments ; and thus the many 
complaints of those afiected with anteversio uteri are rendered 
comprehensible. 

"It is easy to understand that as long as the uterus retains its 
normal rigidity, intestines can never enter the Donglasian space. 
The pressure which is exercised on its whole anterior surface by the 
intestines has the result of retaining it in close contact with the 
rectum, and must completely overcome the gentle pressure that is 
exerted by parts of single loops of intestines on the superior opening 
of the Donglasian space. The intestines cannot enter at the side of 
the uterus, behind the Fallopian tubes, on account of the narrowness 
of these, just as little as on the borders of the omentum majus. It 
is not impossible that single loops of intestines, which have passed 
into the Donglasian space, can be expelled out of it by the over- 
powering pressure of the filled portions of the alimentary tube, as 
soon as the former have become more movable by being emptied. 

'* During pregnancy the uterus touches the posterior wall of the 
pelvis, as far as the promontorium, and remains there during the 
mvolution post partum. 

** The uterus can maintain its position against the intestines only 
as long as it retains its normal rigidity. As soon as its tissue is re- 
laxed, and therefore the pressure on the under part of the anterior 
surface is not more continued as far as the upper border, it is 
possible for the intestines to inflect it from above forward and back- 
wards. These physical conclusions confirm the statement of patho- 
logical anatomists, that softening of the tissues of the uterus is the 
prmcipal cause, in the most cases, of deviatio uteri. 

"According to the aforesaid, the apparatus of the uterine liga- 
ments is only then useful and effectual when the uterus reclines 
against an unyielding surface, and loses instantly its whole meaning 
if intestines are behind it. 

" The second reason for my opinion seems to be of still greater 
weight. If intestines lie behind the uterus they wiU generally 
touch the ovarium and the infundibulum of the Fallopian tubes. 
The fimbria? are so movable, light, and tender, that it is impossible 
to conceive their lying safe between the intestines, both as regards 
their structure and position. They will be removed from the ovary, 
and the tender fringes covered with ciliated epithelium will oe 
destroyed. We can understand this if we think of the lumps into 
which the omentum majus is rolled up, if it chances to come between 
the intestines. There would be no longer the possibility of the 
entrance of an ovum into the infundibulum. But simply the contact 
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of the ovary with intestines would render the conveyance of a dis- 
charged ovum in the infundibulum impossible. Through their 
changes of form and position the ovary, which is held fast at one 
end by its ligament, would be tugged up and down, and be thus 
removed from the infundibulum. The discharged ova must fall into 
the furrows which run in the most dififerent directions between the 
close-lying intestines, and through their peristaltic movements be 
conducted anywhere but into the infundibulum. 

"If, on the contrary, the ovary with the lateral half of its 
posterior side resting on the infundioulum lies in its fossa, protected 
in front by the ala vespertilionis against every touch, the entrance 
of an ovum into the infundibulum is conceivable. The ova expelled 
from the follicles are forced by the pressure exerted on the anterior 
side of the ovary into the canals, which lie upon the upper and lower 
borders of the ovary, as the pressure there must be less. The canal 
of the upper border, threesided in a transverse section, is formed by 
the passage of the ala vespertilionis from the ovary to the posterior 
wall of the pelvis ; those of the under border are small slits before 
and behind the ligamentum ovarii. They are stretched a little by 
the liquor folliculi, and the supposition that a stream is excited in. 
them by the ciliated tissue, powerful enough to conduct the liquid 
with the excessively slippery ovulum into the infundibulum, has 
nothing absurd in it. It is possible that the pulsation of the branches 
of the art. hypogastrica, which have their origin directly below the 
ovary, assists the passage of the ova. We may expect that the special 
examination of the uterus in situ will shed a light upon this process. 
The examination of the epithelium in the fossa ovarii of a persou 
who has died suddenly during ovulation is very desirable, as, 
perhaps, ciliated epithelium is developed there on the peritonaeum 
during this time (as in frogs). 

" It is easy to comprehend from the above that sterility must, as 
a rule, be united with anteversio uteri. An intestinal loop, indeed, 
may lie behind the uterus, and still the situs ovarii be quite normal, 
as I have observed in one case. On the other hand. Dr. Fiingel 
has informed me that in two cases where the situs uteri was normal, 
he saw the infundibulum hanging down before the ovary between 
the intestines, — an anomaly which likewise must entail sterility. 
Sections of female corpses of the rapidly-disappearing savage tribes 
in America and Australia would be interestmg, since it is not im- 
possible that epidemical deviations of the uterus are the cause of 
the sterility of the females. 

" The comparative anatomy and the history of development show 
ns likewise the female genital apparatus in close contact with the 
rectum and the posterior wall of the pelvis. In the first months of 
foBtal life it is impossible for intestinal loops to enter into the Doug- 
lasian space on account of their thickness. In the most Mammalia 
the central portion of the uterus bicornis touches the rectum. 

" I lastly take the liberty of calling the attention to some conclu- 
sions immediately connected with the aforesaid. If a gynae- 
cologist says, 'through its great mobility the uterus can be 
brought by double manual exploration into every situation, and 
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every change of position can be caused artificially ; indeed, a soft 
Titerus can be inflected, — the moral thereof needs not to be ex- 
plained. But the uterine probe might, in the hands of a careless 
physician, become the most dangerous instrument. If the handle 
of the probe lying in the uterus is but gently moved backwards, the 
intestines must fall into the Douglasian space, and the consequences 
thereof will certainly be mischievous." 



Aet. 141. — On some of the Early Signs of Pregnancy. 

By Dr. Routh, Physician to the Samaritan Free Hospital 

for "Women and Children. 

{British Medical Journal^ November 26, 1864.) 

The remarks which follow are from a paper read at Cambridge 
at the thirty-second annual meeting of the British Medical Associa- 
tion : — 

" The signs of the first period of pregnancy — ». e. from the date 
-of conception to the fourth month — have ^ways been a source of 
some difficulty. The principal symptoms, which need here only be 
mentioned, because they assist mostly the diagnosis, are, cessation of 
the menses ; the purple colour of the vagina ; the peculiar character 
of the urine, which contains kyestine ; the velvety feeling of the 
uterine cervix ; the enlargement of the breasts and womb ; with the 
peculiar character of the areola. 

" Excepting the presence of kyestine, the collection of which is 
sometimes not practicable, and an occasional appearance in the breast- 
areola, where white follicles containing a white secretion, of about 
the size of the heads of pins, are congregated in largo numbers near 
the nipple, and extend outwards — a state of things which, I believe, 
is never found out of pregnancy — all the other enumerated symptoms 
may be due to other causes. The menses, we know, will cease from 
a variety of diseases. Patients with any uterine tumours, partiou-* 
larly older women and those who have piles, and varicose veins on the 
legs, may have the purple colour of the vagina. The velvety feel of 
the uterus may be perfectly imitated by an ulcerated os. The 
bfeasts may enlarge, and the areola of the breast may look very 
suspicious from mere uterine irritation. The womb may become 
hypertrophied from congestion. Upon the appearance of none of 
these can we implicitly rely, though in their general coexistence we 
have more confidence. It is for this reason that 1 have thought an 
additional symptom, which can be in most instances detected, might 
form the subject of an interesting communication ; and as such I 
have ventured to bring it before your notice. 

" Hitherto much] reliance has not been placed on auscultation in 
the first period of pregnancy. The so-called placental souffle, if 
heard at all, has been heard quite at the end of this period. Dr. E. 
Kennedy of Dublin, it is true, has given some examples in which he 
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-was able to hear it with certainty at the twelfth, eleventh, and even 
in one instance at the tenth week ; but his experience has not been 
<x>nfirmed by others. Nagele states that it is only heard afber the 
fourth montn. Bigby admits that it can be detected as early as the 
fifteenth or sixteenth week. Murphy states that it is not generally 
lieard before the fourth month. 

" Years ago. Dr. E^igby premised that there was every reason to 
suppose that it might be heard at a still earlier period, if the uterus 
iwere at this time within reach of the stethoscope. The object of 
this communication is to show the means by which I have attained 
to this end ; and henceforward, I imagine, it will be in the power of 
all occasionally to foretell pregnancy by this symptom as early as 
from the seventh week to the ninth, probably even from the sixth, 
when the placenta is situated near the cervix. At any rate this is 
the earliest period at which I have heard the distinct souffle. At 
this early date, however, the sound differs somewhat from the 
placental souffle, as heard at a later period. I^or is it very easy to 
give an accurate description of it in words. It is more like the 
sudden cessation for a moment of a general splenic murmur. If I 
may so express it, it is a sudden interruption of an intensely vesicu- 
lar and muffled murmur, synchronous with the pulse. This it is 
which makes it very difficult to catch sometimes, and which requires 
the closest attention and a most practised ear to make it out at all. 
I have also observed that the souffle, when it does occur at a very 
early period, and when very distinct, has somewhat a high pitch ; so 
far confirming the opinions enunciated by authors, who havedescribed 
it as assuming a pipmg character when the placenta is attached near 
the cervix. Curiously enough, in those cases where I have heard 
this high-toned pitched murmur 'per vaginam, I have heard it very 
♦early also in the iliac region of one side. 

" It is but right, however, to add that, as with ordinary ausculta- 
tion-sounds heard over the abdomen, so with these pelvic sounds, 
they may be absent altogether. Sometimes we may lose them at a 
sittmg, and are not again able to find them. Thus much, however, I 
think we may safely conclude, that during the first period, and in a 
doubtftd case, no examination is complete without the use of the 
Taginosoope. 

" The cases now related amount to nine,* in which the pregnancy 
was detected as early as from the sixth to the thirteenth week. All 
but one were married, and therefore there was no object in deceiving 
me J and as I saw them all purposely and by special appointment, to 
make out whether pregnancy existed or not, no difficulties were put 
in my way in the examinations made. 

" Of course, these do not include all the cases which I have 
examined or noted particularly from the sixth to the thirteenth 
week : but they are fair samples among several others, a ^ew of 
which I regret I have been obliged to set aside, as I omitted to note 
at the time the date of their first examination by me. In these also, 
however, the pregnancy was made out very early. I have named 

* These cases are to be found in the paper under consideration. — Ed. 
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these several instrumenta vaginoscopes. Perhaps, were I to adopt 
the plan followed in the words stethoscope and ophthalmoscope^ it 
would be better to call them coleoscopes, using two Greek words 
instead of a compound of Latin and Greek. The examination of the 
uterus was made with these instruments introduced within the 
pelvis in other ways. Thus a flexible tube passed up per anum, 
with an ear-piece at the distal end, answered for auscultation. This 
method, though, as it might be supposed, useful, was sufficiently 
disgusting to discourage any further attempts. I have also attempted 
to near through the sacrum ; but the indications here were very 
uncertain. Stethoscoping per vaginam is not new. I am told that 
the late Dr. Stroud had devised a plan to effect this, and, if I mis- 
take not, some German author ; but I have not yet been able to 
obtain their memoirs. An examination per vaginam does not, 
however, in these days, entail the same reprehension as formerly. 
Thus my facilities have been greater. 

'* If a woman be placed on her side, with her legs very much 
flexed upon her abdomen, then auscultation may be readily made 
with a common stethoscope, provided the distal end be small, by 
pressing directly with it against the perinseum. This, by the 
apposition of its internal surface, impinges against the vagina and 
uterus, and so we can often hear sounds originating in the latter 
organ. Where, however, the woman is fat, and the perinsBum 
tluck, the sounds are muflied. In this case, it may be passed i>er 
vaginam, and made directly to impinge upon the uterus. Witk a 
glass syringe, in doing this, as the rubbing of the clothes is not 
heard, no exposure whatever is needed. The same auscultation may 
be made with the woman on her back, with a curved glass ape- 
culum. 

" It would be quite a little history, were I to enumerate the several 
plans I have adopted in the hope of devising a more perfect instru- 
ment for the purpose. I have tried metal stethoscopes, bent at a 
right angle, sometimes using a thin membrane at the vaginal end, 
of India-rubber. I have used metal tubes, with a membrainous sac 
in the interior, so constructed that I might blow air into it at will, apd 
make the sac more or less tense. I have used wooden vaginoscopes, 
with a membrane interposed, at the union of the vaginal with the 
external portion of the stethoscope, which was here enlarged so as 
to form a cavity of greater dimensions than on any other part of the 
stethoscope. This cavity I have made exactly elliptical, so that the 
sounds conveyed would be concentrated at a focus, and be carried 
thence by a tube to the ear, upon the principle of Mr. John Marshall's 
ear-trumpet. The object of the membranes and membranous sacs 
was twofold : to reverberate, and thus intensify in the cavity the 
sounds, as is the case with the tympanum. Secondly, the small 
apparatus with which it was connected, and by which it could be 
tightened or slackened at will, was to alter the pitch, so that sounds 
might be heard which the uterus might convey, on a membrane as 
tense as would produce the note conveyed by the womb-sounds. 
This, however, in practice, was found in noway to act as I expected. 
Sounds appeared to be equally well transmitted without as with the 
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membrane, whOe a doable membrane seemed rather to muffle tlie 
sound than otherwise. 

" I hare even used a metal va^oaoope with fluid compressed 
within it bj a membrane, to try if I could feel thereby any wave of 
pregnancy or fluctuation conveyed. 

'* In the present stao^e of my inquiries, I have come to restrict 
myself to two rarieties — the glass stethoscope, and the wooden 
vaginoscope. 

** There is nothing new in the first. It has been used for a long 
time ; and glass has a signal advantage. It is a beautiful conductor 
of sound, and rather, I think, raises the pitch. At any rate, it en- 
ables you to hear more distinctly than with the ordinary wooden 
fitethosoope. Add to this, it is very readily kept clean, and does 
not make any noise when rubbed against the dothes. This, as I 
before said, is a great advantage, and allows it to be used very 
modestly ; and when manufactured of the shape I employ — that is, 
long, and with a curve — is very easy of application. 

*' The second variety includes the single and the double vagino- 
scope. You will see that the vaginoscope, as I use it, is nothing 
more nor less than either the single or double wooden stethoscope, 
with elastic tube, to the distal end of which is affixed a wooden 
speculum. Occasionally I use a solid tube in lieu of an elastic one, 
made either of gutta percha or of wood. I am satisfied, however, 
that, were this manufactured of glass, it would be preferable. 

" These, then, are the instruments. One word now about their 
application in diagnosis. 

" My first business was to ascertain what were the normal pelvic 
sounds heard in a non-impregnated woman. There may be none. 
Occasionally, where there is much uterine congestion or vaginal in- 
flammation, you may hear a regular pulse. This is however rare, 
and is probably the vaginal pulse. Commonly, you hear the gurgling 
in the mtestines, passages of wind like bronchial respiration, and of 
fluid. These sounds, curiously enough, I have not heard in preg- 
nancy, except occasionally the pulse before referred to. I imagine 
this to be due to the non-transmission of sounds through fluid, 
which the uterus contains in the early as well as in the more ad- 
yanoed periods of pregnancy. 

" The murmur of fibrous tumours presents some resemblance to 
that of pregnancy. The true fibroid murmur, however, is tubular, 
and usually louder, and often accompanied with a thrill, and a single 
or double cardiac sound, synchronous with the first or both sounds 
of the maternal heart. The placental murmur is intensely vesicular, 
without thrill, and usually without the cardiac sounds conveyed from 
the mother, except under very exceptional circumstances." 
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Art. 142. — On Excessive Sickness in Pregnancy, 
By Dr. Henry Bennet. 

{Lancet, Jan. 7, 1865.) 

Writing from Mentone, in answer to several communications on 
this subject, which had recently appeared in the pages of the 
Lancet, Dr. Henry Bennet says : — 

"According to the experience of my entire obstetrical career, 
extreme, intractable sickness during pregnancy is generally occa* 
sioned by the antecedent existence of inflammatory mischief of the 
uterus, or of actual chronic inflammation of the body or of the neck 
of that organ. Women who have suffered from and have been 
cured of uterine inflammation, a short time before becoming preg- 
nant, nearly always have laborious pregnancies. They suffer 
greatly from sickness, from uterine, ovarian, and dorsal pains, and 
from hysterical and neuralgic symptoms. That such should be the 
case is but natural. A great and trying physiological task is imposed 
on an organ only recently cured, yet tender. Is it surprising that 
it should perform its functions with difficulty, and react painfully 
on sympathetic organs P Still worse is the case of the patient who 
becomes pregnant whilst actually labouring under chronic inflam- 
mation of the body of the uterus or of its neck. In the former case 
the pregnancy is not only laborious, but is very often brought to an 
early and premature close. Inflammation of the neck is not at- 
tended with quite so much danger as regards the existence of th& 
foetus, but may render the life of the mother one of anguish and 
suffering, especially from constant and extreme sickness, if the 
pregnancy is prolonged. Many young women marry actusdly 
suflfering from inflammation of the uterine neck, which marriage 
aggravates. If pregnancy occurs, they may become the victims of 
excessive sickness. Many women who have had children again 
become pregnant whilst under the influence of some cervical lesion^ 
laceration, inflammation, or ulceration, the result of their last con- 
finement. Is it surprising that they should suffer from an unuBoal 
amount of sickness P 

" From what precedes, it naust be evident that the duty of the 
obstetrician in a case of obstinate and dangerous sickness doring^ 
pregnancy, which resists medical treatment, is to examine hi» 
patient, and to ascertain the state of the uterine organs. If he finds, 
as I have constantly found, actual inflammatory disease, his duty is 
to treat it. What can sedatives, and medicinal agents in general,, 
poured into the stomach, do for inflammatory and ulcerative disease 
of the uterine neck p In such cases a few touches of nitrate of 
silver and an astringent injection will arrest sickness that has 
baffled the skill of h^ a dozen medical men, and the resources of 
the Pharmacopoeia. I have thus saved the lives of many children, 
and I verily believe of some mothers. I have heard of cases of 
death from sickness, in which no examination as to the existence of 



uterine ndidiief was thought of, bat I hare nerer known of any in 
mj own ]>nctiee, consulting or prirate, nor have I erer been obliged 
to aitifieialfy bring on abortion as recommended bj obstetric an- 
thorities in ertreme cases. Xearly all mj rery serere cases hare 
been cases of uterine disease, and hare yielded' to the proper load 
treatment a( the disease, not to medicine. 

"After all, the above facts are merely the extension to the pr^ 
nani state of our present knowledge of uterine pathology. One of 
tiie commonest scmptoms of uterine inflammation is nausea and 
gJcVnesii. In such cases the only treatment to be relied on is that 
of the uterine disease. To illustrate this fact, I may mention that 
even in this little Afediterranean nook I hare now two lady 
patients, oonsumptiTe mothers of young fimiilies, who came to me 
goffering from constant sickness, which was supposed to be the 
result oi the cough. I soon found that it was m reality uterine^ 
tiie result of ulceratiye uterine disease, connected with the last con- 
finement. I treated at once the uterine mischief, and the sickness 
is now in both cases steadily declining, and will, I believe, soon 
disappear." 



Abt. 143. — Tie Management of the Third Stage of Labour. 

By Dr. H. Eastlake. 

{Proceedings of Obstetrical Society of London, November 2, 1864 ; and 
"Medical Times and Gazette, December 3, 1864.) 

This paper consists of an historical, analytical, and critical dis- 
sertation on this subject. Having briefly described the opinions 
whidi existed amongst the accoacheurs of times gone by, the 
author proceeds to give an account of the modem views and 
principle which govern the placental stage of labour. Dr. East- 
hike lays great stress upon the hand being placed firmly on the 
fundus uteri at the moment the child is being expelled, the uterus 
being thus followed down, and the contraction mamtained by gentle 
pressure. He states that external manipulation, judiciously applied^ 
was, in the majority of instances, quite sufficient j9er se to eflect the 
expulsion of the afterbirth, without any traction whatever on the 
funis. He believes that the great secret is to exert the pressure 
during a contraction ; in short, to act in unison with nature as we 
did in the application of forceps, where we applied our chief force 
at the moment of a pain. Dr. Eastlake says ne had no doubt that 
many would imagine that, after all, this was no modem idea ; but 
he demonstrates that this teaching was not definitely described and 
insisted on in our manuals of obstetrics. Dr. Crede, the Professor 
of Midwifery at Leipsic, appeared to be the only one who had ad- 
vocated this doctrine and brought it prominently before the pro- 
fession. The author next considers the subject of retained placenta, 
and alludes to the various causes which arrest Nature's process of 
extrudmg the afterbirth. The three steps in the natural expulsion 
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—namely, (I) the detachment from the wall of the ntems, (2) itt 
extrusion from the uterine cavity, and (3) its expulsion from the 
vagina — are duly recognised and dwelt upon. Eegarding the 
subject of morhid adhesion of the placenta, Dr. Eastlake throws out 
a suggestion as to the possibility of being able to diagnose this 
condition by means of auscultation. He reasons by analogy ii^ 
stating that for a loDg time he had been fully persuaded that by 
means of auscultation we often possess not only a negative but a 
positive sign of foetal death. He describes a peculiar modification 
of the uterine souffle^ which to his ear was very characteristic when 
foetal life had been extinct for any time. The alteration in tone 
suggested the idea of a muffled sawing noise, very different to the 
gentle blowing murmur heard in normal cases, where a living child 
existed in utero. How soon the modification took place the author 
is unable to state, from want of a sufficient field for observation. 
He considers that no ergot of rye should be given in cases of re- 
tained placenta, unless we were quite sure that no abnormal adhe- 
•sion or irregular contractions existed. In cases of spasm of the os 
uteri, where the placenta became encysted, the administration of 
chloroform is recommended. Another point of interest alluded to 
by Dr. Eastlake, bearing upon the subject of his paper, is the 
occasional existence of a supplemental afterbirth, whicn was spoken 
of by Dr. Barnes, Dr. M*Clintock, and other authors, under the 
name of placenta succeniuriata or placenta spuria. Dr. East- 
lake has seen a specimen of such an afterbirth in the museum of 
the Lying-in Hospital in Dublin, obtained from an ovum of five 
months. When such a mass remained in the uterus after the true 
placenta had been expelled, it often gave rise to secondary haemor- 
rhage, and an impression arose that due caution had not been 
exercised in the extraction of the afterbirth. He agrees with 
Dr. M'Clintock that, remembering the possibility of such an occur- 
rence, we should be slow to utter any opinion which would damage 
the character of a professional brother. In conclusion, the author 
alludes to the several conditions which generally authorise us to 
have recourse to a speedy removal of the placenta, such as post- 
partum haemorrhage, convulsions, rupture of the uterus, and 
possibly, under certain circumstances, where the uterus was in- 
verted, with the afterbirth still adherent. 



Art. 144. — Notes on some points in the Treatment 
following Severe Labour. 

By Mr. George K. H. Patersox, Balbeggie, Perth. 

{Glasgow Medical Journal^ January, 1865.) 

In general obstetric practice it is often witnessed, that certain 
cases of abnormal labour make slow recoveries. To find out the 
why and the wherefore of this will now and then perplex both the 
student and young practitioner. UDquestionably, not a few tedious 
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labours, unaided by the forceps, will be followed by more or less 
exhaustioii. But, in addition to this, we frequently find post- 
partum h»morrhage occurring at the termination of severe labour. 

On other occasions, again, when the labour pains happened to 
become, during and towards the last stage, unusually strong and 
B^ere, or where the strength of the patient had been wasted to no 
purpose, through the unwise advice of over-meddlesome attendants, 
flooding, as might have been anticipated, resulted as a general rule. 
How often, moreover, on the expulsion of the child or placenta, or 
when the medical attendant is in the act of applying the binder, is 
the occurrence of haemorrhage recognised by the well-known 
** gush," or from the suddenly blanched appearance of the patient. 
If the uterus be not now induced to contract sufficiently, by appro- 
priate means, not only will the recovery of your patient be tedious, 
but in a large majority of cases she will be in considerable and im« 
mediate danger. Mr. Paterson writes : — 

" Having been called during the past vears to a number of cases 
of severe labour at the full time, where the labours lasted for twenty 
or thir^ hours, and which were complicated by post-partum haemor- 
rhage, I foimd, that of all the usual external uterine applications 
previously used by me, external compression of the uterus was by 
far the most efiectual. This I performed in the following manner : — 
The patient having been gently turned upon her back, I placed one 
of my hands upon each side ot* the abdomen, and compressed the 
uterus several times towards the centre of the hypogastrium, and in 
a downward direction, until the uterus was felt to be firmly and 
nnmistakeably contracted. By this method, when gently and per- 
severingly exercised as long as there is necessity for doing so— 
coagula, either in utero or in the maternal passages, are readily, 
and often speedily and successfully, expelled ; simultaneous con- 
traction of the uterus ensuing. Some medical men may, neverthe- 
less, say, in opposition to such, that pressure on the uterus with 
only one hand, followed by the pad and binder well tightened, 
serves equally the same purpose, or if not, passing the hand at once 
into the uterus, dashing cold water, opening of windows, &c. ; and 
affirm, that one or all of such means, if used in succession, will 
bring about contraction of the uterus. My own experience, how- 
ever, has convinced me that in such cases the economy of time is of 
paramount importance, and that the readiest method for, as well as 
our only security against post-partum haemorrhage, consists in a 
properly induced and sensibly felt contraction of the utenis. The 
actual condition of the latter should be carefully ascertained in every 
case before leaving the patient. A binder and pad cannot be ex- 
pected to do much, and is as little to be depended on, unless the 
uterus has previously contracted sufficiently, either of itself, or by 
the efiect of the aforesaid method. The practice of passing the 
hand into the uterus is not always advisable in post-partum haemor- 
rhage ; nor in the majority of cases is it productive of such an 
amount of success as to justify its adoption. 

" Profiting by those cases, and the success resulting from uterine 
eompression, I have now for a considerable time past pursued this 
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practice in labours of every kind, immediately afl^r their oomple*- 
tion ; and I am confident that I have thereby enstired greater safety^ 
reduced the intensity of after-pains, and prevented unnecessaiy 
uterine haemorrhage, even in cases where flooding had in preyioua 
^confinements been wont to occur. 

" Besides, and apart from the rationale of the above method, its 
availability after tne completion of labour certainly speaks in its 
^favour. In many cases, when we are called upon to treat post- 
partum heemorrhage, the more ordinary remedies may be quite out 
of our reach ; whereas, compression in the manner I nave indicated 
is always available, and by saving time will often turn the scale in 
favour of our patient. 

" Before summing up these few remarks, let me add my humble 
testimony to the good effects of a more supporting diet after child- 
Ibirth, as for a series of years past I have enjoined and ordered a 
pretty liberal diet, especially m great exhaustion from uterine 
[nsemorrhage after severe labour ; and instead of harm, much benefit 
was derived by the patient after delivery. I am convinced that by 
this means recoveries will be less tedious and far more satisfactory, 
ihan under the frugal bill of fare which in such cases is usually pre- 
scribed." 



Art. 145. — Heteniion of Urine mistaken for Labour. 

By Mr. E. L. Johnsok. 

{DMin Medical Press, March 15, 1865.) 

Case. — Mrs. T. — Forty hours previously symptoms of labour had com- 
menced, and had, since that time, increased hourly. The patient was thirty- 
five years of age, and of a weak habit of body. She had had four children, 
all of whom were alive, and were strong and healthy. She complained of 
periodic ''bearing- down'* pains, accompanied by a dischaige ; she could 
not walk, nor lie on either side ; and the only relief she experienced was 
when on her back and with her extremities semiflexed, but in this position 
she could not for any length of time continue on account of " shooting- 
pains'' in her back and a sense of suffocation. On examination, Mr. John- 
son found her pulse 90, her tongue typhoid, her skin hot and clammy, and 
during pains copious perspiration visible on her head, face, and pidms of 
her hands. She slept but little. She could form no opinion as to about 
the time of her expected confinement ; but she considered hei* size to have 
increased very much within the last few days. Her stomach was irritable ; 
her appetite poor ; her bowels were constipated ; and she had insatiable 
thirst. Her urine was high-coloured and contained pus ; and it was stated 
therewith that each movement she made, and during the pains, a consi- 
derable quantity of urine passed involuntarily from her. The surface <^ 
her abdomen was tense, hard, and unyielding ; a little below and to the 
left of the umbilicus there was dulness on percussion, whilst the remaining 
portion of the abdominal surface was tympanitic. Between each side of 
the inesian line and the recti muscles, and just above the pubes, were 
thumb-like prominences, very painful to the touch, and semi-elastic. Mr. 
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•Johnson was not permitted to pass a catheter ; whereupon he cautioned his 
patient to get immediate medical aid, and then left the house. Three hours 
afiterwards he was again sent for, and he then removed from the patient 
more than nine pints of urine. All ** hearing-down pains*' ceased for three 
months. Then they returned, and brought with them a healthy female 
•child. 



Art, 146. — On Dilatation of the Os Uteri during Labour 

ly Incisions, 

By Dr. H. Hildebrandt, of Konigsberg. 
iKdmgdt. Med.Jakrb, IV., I. p. 178, 1864. Schmidt' 8 Jahrb.^ No. 11, 1864.) 

The author commences by a brief account of nine labours, in 
seven of which primiparss, advanced in life, suffered from rigidity of 
the OS uteri; against which ipecacuanha, opium, poultices, baths, 
bleedings, and chloroform were all unavailing. Incisions were made, 
after \niich all the cases were fortunately terminated. Incisions 
were also made, with a like favourable result, in one case of con- 
vulsions, and in one of prolapsus of the cord. 

He proceeds to consider the supposed risks that have deterred 
accoucneurs from the performance of the operation. It has been 
feared that the pain of incisions, in a part already irritated by foetal 
pressure, and in persons inclined to nervous disorder by prolonged 
labour, might be productive of mischief. This fear is wholly 
groundless; the incisions themselves being scarcely felt by the 
patient, and the relief actually afforded by them being very great. 
Others have dreaded an extension of the incisions during pam, so 
that they might come to involve the substance of the uterus, and 
produce the mtal effects of rupture. This is visionary. The incisions 
do sometimes yield a little, but never so far as to reach even the 
cervical portion of the womb ; and the operator, by relieving an 
impediment to the advance of the foetus, diminishes instead of 
increases the danger of rupture. Lastly, it has been feared that 
excessive hoemorrhage might attend or follow the incisions, but this 
fear is never realized in practice. In cases that require such treat- 
ment, the OS uteri is morbidly changed, and so bloodless, that the 
haemorrhage from the incisions does not exceed a few drops. Wfiere 
incisions are made into a healthy uterus, in order to effect rapid 
delivery, the bleeding may be greater, but its source is always 
accessible, and it may, therefore, always be readily controlled, while, 
in such cases, which are almost limited to eclampsia and placenta 

Srsevia, the danger from haemorrhage can never be equal to the 
aneer of delay. The operation is chiefly indicated, however, in 
morbid conditions of the vaginal portion of the cervix, such as 
rigidity, hypertrophy, and malignant disease. For forced delivery, 
with a healthy cervix, the incisions should be six or eight in number, 
and not more than three lines in depth. 

15—2 
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Aet. 147. — An Inquiry into the lest Mode of delivering 
the FcBtal Head after Perforation. 

By Dr. J. Braxton Hicks, Assistant Physician- 
Accoucheur to Guy's Hospital. 

{Proceedings of Obstetrical Society of London^ December 7, 1864 ; and Laneetp 

January 14, 1865.) 

In introducing the subject of this paper, the author says that, 
notwithstanding the employment of premature labour and version, 
cases would occur in which it was either necessary or desirable to 
perforate. He points out that the subject had of late years not 
received the attention it deserved. He alluded to the disputes 
which arose upon Dr. Oabom's case of E. Sherwood, when that 
pnysician asserted he could draw a child's head through a brim 
having an inch and a half antero-posterior diameter, by tilting the 
base of the skull sideways, and concluded that the CsesarcHU section 
might be done away with. The disputes which followed were so 
acrimonious that the valuable points elicited by Drs. Hull, 
Hamilton, and Burns were, to a certain extent, lost sight of, at 
least as far as they were calculated to give any rule in practice. 
Dr. Burns in particular deduced from his experiments tnat, the 
calvaria of the foetal head being removed, the base of the skull could 
be drawn down easier face foremost than in any other direction. 
With this the author's experiments entirely agree. And he pointed 
out further the advantage of the chin pointing anteriorly during the 
descent. He further instituted a comparison between the opposing 
diameters when the face is made to present and the other modes of 
drawing down the base of the skull. He then proceeds to answer 
the inquiry : if in cases of extreme lessening of the antero-posteriop 
diameter, it is best to cause the face to present ; and if, after simple 
perforation, it is best to continue vertex presentation, at what degree 
of reduction of the size of the head do the two presentations 
cause equal obstruction? This he answers by the results of 
experiments, which might be thus concisely stated. That, rs is 
acknowledged by all, vertex presentation in natural labour is the 
best ; and that after perforation and evacuation of the brain up to 
the extent of one-fourth, this rule holds good ; yet if the evacuation 
of the brain and collapse of the calvaria by this means, or by more 
or less fracturing the bones, be carried to a greater degree, we find 
that the facial presentation affords the easiest mode of delivery^ 
provided that the mentobregmatic fall beneath the bizygomatie- 
diameter. And, further, that if we remove the whole calvaria, 
leaving merely the base, and then induce face presentation, taking 
care that the chin, as it descends, points anteriorly, we diminish to 
the smallest possible amount, short of wholly breaking it up, the 
opposition of the head, leaving only from one to one and a half inch 
ii^ depth to oppose the conjugate diameter of the brim, and from 
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three to four inches at the outside to oppose the transverse. The 
author, as practical deductions from these facts, recommends 
in cases where simple perforation failed, to allow the descent of the 
head in cases of obstruction, — say above three inches antero- 
posterior diameter, — to break up purposely and carefully the bones 
of the calvaria, and remove at least a portion, preserving the scalp 
as protection to the edges, and then to induce face presentation. That 
when the diameter was under three inches, then to remove all the 
calvaria, and then to induce face presentation, taking care to bring 
the chin forwards, if not already in that direction. iJr. Hicks then 
points out the facility of doing this with a small blunt hook, which 
could be readily and without chance of injury passed up to the 
orbit. The chin he had found had a tendency to point anteriorly 
upon being drawn down. He then enters upon some useful details, 
and compares this mode of craniotomy with the cepholotribe. He 
remarks that by this means, in deciding upon whether craniotomy 
or Csesarean sections should be performed, the head is not so much 
to be considered as the size* of the body, in cases of brim obstruc- 
tion. 

The paper is illustrated by eight cases of craniotomy, six of which 
were required for contraction of the conjugate, and two for obstructions 
in cavity. In all, the induction of face presentation was attended by 
instant and complete passage through the obstacle. In some of the 
cases the shoulder and pelvis of the foetus gave more difficulty than 
the head. The paper is accompanied by details of the experiments. 



Art. 148. — On the Comparative Claims of Craniotomy and 
the Ccasarean Section in a certain stage of Labour. 

By Dr. Mukphy, Professor of Midwifery in University 

College, London. 

(Jhjihlin QuaHerly Journal of Medical Science f May, 1864.) 

The following cases may prove interesting as aiding to solve the 
important question when the Csesarean section may be justly adopted. 
It has been stated by the writer, in his published lectures, that the 
cases there quoted seemed to establish the rule, " that in the ovate 
deformity of the pelvis, if the conjugate axis be less than two inches 
craniotomy should not be attempted, but an effort made by the Csesa- 
rean section to save the chUd." The cases now brought forward 
afford additional evidence to prove the great danger of craniotomy 
when the disproportion is so great, and lead us to doubt the propriety 
of destroying the child by an operation which seems as likely to 
destroy the mother. 

Craniotomy, as compared with the Csesarean section, seems to the 
writer in these cases equally dangerous, and, therefore, he feels 
it his duty to adopt the latter operation as being the best means of 
saving, at least, one life. 
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The cases now quoted were broaght into UniTenity College Hbs* 
pital, it might be said, at the eleventh hour, to haye the Casarean 
section performed ; but in both cases the children were already dead, 
and, therefore, craniotomy was preferred as being generally consi- 
dered less dangerous to the mother ; but had the children been alhre 
the writer would bare felt perfectly justified in having them re- 
moved by the Csesarean section. 

Case 1. — M. A,, a dwarf, four feet one inch high, was taken in labourer 
her first child on Tuesday, December 22nd, at about 12 o'clock in the 
day. 

The midwife who was engaged to attend was at once sent for ; she came 
about '6 o'clock, tried her pain, and said that she thought all was going on, 
well. She left, and was again sent for at midnight, but, being engaged 
with a labour, she did not arrive until 3 o'clock on Wednesday morning. 

December 23rd. — The midwife remained until 3*30 in the afternoon, and 
finding no advance bIio sent for advice. A medical practitioner arrived^ 
who, finding a difficulty, left the patient, about 5 o'clock, to obtain a second 
opinion. Having succeeded, both gentlemen remained with the patient until 
about 8 P.M., and then left her. The patient's friends, who were, no doubt, 
anxious and indignant, stated '' that from 8 o'clock on Wednesday ev^iing 
until past 11 on Thursday morning they neither heard nor saw anything 
of the doctors." 

The medical practitioner in attendance then arrived, with another gentle^ 
man, who, having made an examination, had the patient removed from her 
bed to a table, where she remained for about twenty minutes, and was then 
replaced. This, perhaps, was for the purpose of a more accurate examina- 
tion, but the result was that she was sent to University College Hospital 
about 5 in the afternoon, in order to have the Caesarean section per- 
formed. 

Messages were sent to the writer, and Mr. Marshall, surgeon to the hos- 
pital, and both arrived about half- past 5 o'clock. 

An examination being made, it was ascertained that the os uteri was 
dilated to rather more than the size of a teacup ; was thick and tender, the 
head protruding through it, with the bones strongly overlapped. 

It was evident that the child was not only dead but putrid. The promon- 
tory of the sacrum could be felt with the fore-finger easily, proving the greatly 
diminished space in the conjugate axis. 

In consultation with Mr. Marshall I objected to have the Csesarean sec- 
tion performed to remove a putrid child, and, therefore, undertook the rather 
arduous task of extracting it by craniotomy. The head was easily perfo- 
rated, and the brain removed ; the parietal bones at once separated and were 
taken away ; the crotchet (Churchill's) was then fixed in the frontal bonei, 
and again in the occipital, acting altei*nately, so that by great care and equal 
difficulty the head was brought into the cavity of the pelvis, but no force 
could advance it farther ; at length, after several efforts, the head separated 
from the neck. I succeeded in bringing down one arm, fixed a tape round 
the wrist, and hoped by this means to extract. But no ; the shoulder was 
almost pulled out of its socket without effect ; I therefore sought for the 
second arm, and succeeded in getting it down ; pulling, then, on both, the 
body was at length extracted. 

The cause of the difficulty was immediately revealed. The abdomen was 
enormously distended with flatus, occupying the brim in such a manner as 
to resist every effort to extract the head or the body until both arms were 
brought down. 
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• This patient was altogether fifty-three hours in labour — ^very much ex- 
hausted and depressed ; she had gone through a very severe labour, and had 
other causes of mental anxiety. She had some bronchitis on admission, but 
it did not assume a serious aspect until she was delivered. She was imme< 
diately given a composing draught. 

25th. — The vagina was carefully syringed with decoction of poppies, and 
the solution of the hydrochlorate of morphia (M. xv.) given in wine every 
second hour. There was no tenderness of the abdomen, but increased diffi- 
culty in respiration. The morphia and wine were suspended, and every 
means used to allay the difficulty of breathing, but without effect. She sunk 
on the morning of the 26th. 

On examination after death the bronchi were found filled with a great 
quantity of mucus, the walls of the tubes being highly injected. A section 
of the lung exhibited some spots of incipient lobular pneumonia. The liver 
and heart were healthy ; no evidence whatever of infiammation either in the 
peritoneum or the uterus. Both kidneys were flabby and friable, the cap- 
sules easily separating ; the cortical substance was very wide, the medullary* 
indistinct) and the pyramidal broadly marked, showing evidence of albunu- 
nuria. 

The pelvis, having the ovate deformity, was carefully measured. The 
conjugate axis, from sacrum to pelvis, was 2| inches. The death in this case 
may be attributed to bronchitis ; but occurring, as it did, twenty hours after 
delivery, it may, perhaps, be better explained as the result of shock to a con- 
stitution already diseased. 

Cass 2. — H. S., aged twenty-five, a charwoman, of low stature, was taken 
in labour, Tuesday, January 6, 1864, in the evening, with the usual premo- 
nitory symptoms — pains and cramps in the abdomen — which continued, . 
with more or less force, all that night. Severe and regular pains set in on 
Wednesday, and continued Wednesday night and Thursday, when, at 5*30 
P. It., her sister sought for medical advice. 

A medical gentleman soon attended, and remained with the patient until 
about 7 P.M., when he left. 

Friday, January 8. — At 3 A.M. the patient's husband went for the prac- 
titioner, who at once attended, and remained until 7 o'clock. No pro- 
gress being made, he left, and returned at mid-day. Finding no difference, . 
he determined on a consultation. 

At 4 p.m., two medical gentlemen returned, and, after a consultation, de- 
termined on the operation of craniotomy. The head was perforated, and. 
an attempt made at delivery, but, after two hours* unsuccessful efforts, they 
determined that the fcetus should be removed by the Csesarean section. For 
this purpose she was sent to University College Hospital, about 1 p.m. 

The writer was sent for, and arrived about half- past 10 p.m. Having 
made an examination, he found the promontory of the sacrum equally within 
reach of the fore-finger, as in the former case ; the broken bones of the head 
occupied the brim. The contraction of the brim was apparently the same, 
and the child dead. He, therefore, could not consent to the removal of a 
dead child by the Caesarean section. 

The extraction of the child by the crotchet was undertaken. The bones 
of the head being so much compressed there was some difficulty in getting 
the crotchet within the cranium ; at length it was introduced, and fastened 
on the frontal bone. Immense force was required to move the head at all, 
but at length it advanced very slowly. The frontal boue gave way. The 
crotchet was then fixed on the occipital, and, by pressing the bone with the 
fingers strongly against the instrument, it held sufficiently long to get the head 
past the brim of the pelvis. Its further advance was then more easy ; but, in 
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order to make it aeeore^ an arm waa hronght dovn, and the child removed. 
The operation oocapied two houra. 

The patient^ al&ongfa veiy mach exhausted, here the operation very welL 
An anodyne waa ordered, and poppy fomentation for the ya^a. 

January 9, 8 jlm. — The patient alept well ; skin, moist ; pulse^ 170. She 
takes nourishment (beef tea, milk, wine) well. A bark mixtore was ordered, 
with sesqoi-carbonate of ammonia in efferresoence. 

10. — She seems going on £&yonrably. The sorflEU^ was sponged over with 
warm sponges, and the same treatment continned. 

11, 4 A.M. — Mr. Roberts, the obstetric assistant, was called by the nnrse^ 
who found the patient in a state of great exhaustion. The pulse was yeiy 
feeble. Stimulants, however, were freely administered, and after some time 
she rallied. At mid-day she was in a great degree restored, and slept well 
that night. 

12.— She seems much better ; the skin is moist ; pulse, 140, with some 
slight delirium, and pain in the abdomen. The lochia are suppressed. 

13. — The patient has had some sleep, and seems refreshed. She went on 
during the day without any unfavourable symptoms. In the evening she was 
more herself ; pulse, 140, soft and compressible ; no pain in the abdomen, but 
some symptoms of bronchitis have shown themselves. 

14. — Bronchitis much increased, with great difficulty of respiration, which 
could not be relieved by all the effi)rts used. She sunk at 6*30 p.m. 

15. — Post-mortem examination. — Lungs (left) : bronchial tubes highly in- 
jected ; small masses of pneumonia throughout the lower lobe. Right : at the 
base numerous patches of hemorrhagic extravasation under the pleura. Bron- 
chial tubes highly injected ; the lower lobe or section showed large masses of 
pneumonia, which broke down easily under the finger. Intestines much dis- 
tended with flatus ; no sign of peritonitis except in the neighbourhood of the 
uterus, where a small patch of lymph was found, low down on the left side, 
and the nearest coil of intestine was united to it by two slight adhesions. The 
uterus was well contracted and healthy. Pelvis : the conjugate axis, from 
sacrum to pubis, was 2^ inches. 

In this case there was a much more favourable prospect of recovery than in 
the former. Bronchitis suddenly seized her on the fifth day, and she simk 
under it. She might, however, have resisted the attack had not her constitu- 
tion been previously exhausted by her labour and its results. It occupied, 
from its commencement on Tuesday, 5th, seventy-two hours. She also un- 
derwent, before her admission into the hospital, an operation which is stated 
to have occupied two hours, and in the hospital two hours more were con- 
sumed in her delivery. This was sufficient to produce great exhaustion, and 
evidence of it was given, before the attack of bronchitis, by the sudden faint- 
ness which seized her on the 11th. The contraction of the brim of pelvis 
was greater than in the former case. 

" Both cases," says Dr. Murphy, " prove the great danger of 
craniotomy when the disproportion is so great, and seem to justify 
the rule, tnat when the conjugate axis of pelvis is two inches, or 
less, the Cesarean section should be performed to preserve the child. 
In these cases the children were aead, and therefore they were 
delivered by craniotomy, as being considered a less dangerous opera- 
tion to the mother. The difference in the danger in such cases is, 
however, very slight ; and, when such is the cajse we are justified in 
the endeavour to save the child's life when that of the mother is in 
such hazard. The danger of delay is equally obvious. If the 
medical attendant knew, in the first inat^ice, tne exact dispropor- 
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tion and its consequences, a consultation would be at once determined 
upon, and the proper steps taken ; but, unfortunately, not knowing 
the exact disproportion, there is the disposition to trust too much to 
what * time will bring forth,* and either operation is commenced a 
^eat deal too late." 



Art. 149. — Seizure of the Neck of the Child ly the Uterus 

during the Cesarean Section, 

By Dr. Radfobd, Manchester. 
{Lancet, and Dublin Medical Press, Nov. 16, 1864.) 

** In reading the proceedings of the Obstetrical Society, reported in 
the Lancet of the 22nd October," writes Dr. Eadford, "I observed 
a discussion on a case of Csesarean section which happened in 1837, 
and which was found in the papers of the late T. E. Bi^ant, Esq. Dr. 
Playfair remarked, ' that in the only case which he had witnessed, a 
difficulty was met with which he had not seen alluded to in descrip- 
tions of the operation, and which certainly had not occurred in the 
case under discussion, nor apparently in any of those described by 
Dr. Greenhalgh. In the case in question, the uterus was opened 
near the fundus, and although no time was lost in removing the 
child, still the uterine parietes contracted with such rapidity and 
force that the head was caught in the incision, and some difficulty 
occurred in extracting it and the placenta.' 

•'Every cause likely to destroy the life of the infant during the 

Eerformance of the Cajsarean section deserves to be fully understood 
y the operator, as the preservation of its life is one of the strong- 
est incentives for its performance. And the chance of seizure of 
the neck of the infant, and powerful resistant retention of its head 
by the excited uterine parietes, is not noticed in any of the systems 
of midwifery extant in this country. 

" I have already, several years ago, drawn the attention of the 
profession to this occurrence. In a case of Csesarean section performed 
m 1821, and published first in the Edinburgh Medical and Surgical 
Journal, and afterwards in the Provincial Medical and Surgical 
Journal, vol. xv., page 426, 1851, the * body* (of the child) * was 
extracted with the greatest ease until the shoulders came to 
pass, when the uterus suddenly and powerfully contracted, and 

f rasped the child's neck and left arm so strongly that it could not 
e lioerated, although great force was used. In another case re- 
lated in the same volume of the same journal, page 287, a similar 
event happened, although precautions had been taken to prevent it. 
The body of the infant was cautiously and expeditiously drawn 
forth * until the neck came to pass, which was then firmly grasped 
by the uterus, and the head thereby detained.' * The womb had 
an appearance as if it was indented, and strongly reminded us of its 
condition in hour-glass contraction.* Dr. Playfair thinks that this 
inconvenience might be avoided by making the incision nearer the 
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lower part of the uterus, instead of at the fundus ; but in my opi"' 
nion there must be some other circumstance to provoke this spas'* 
modic contraction ; and in the remarks appended to the cases above 
referred to, I have ventured to attribute it to detachment more or 
less of the placenta. 

** In natural labour we well know that, as soon as the placenta is 
detached, the energies of the fundus and body of the uterus are 
aroused, and contraction follows, and is continued until this mass is 
expelled." 

" Analogy led me to form this opinion ; and, if true, it is important 
for the operator to previously ascertain the exact location of the pla- 
centa, and avoid if possible either inflicting injury upon it, or 
causing its separation until the infant is removed. In my obstetric 
address on the Csesarean Section, &c., delivered at the meeting of 
the Provincial Medical Association (now British) at Manchester, 
September, 1854, 1 gave a tabulated statement of the position of* 
the placenta in all the published cases in which it was given, and 
I am led to conclude that my opinion is correct. 

" The incision ought to be made neither to extend too much 
towards the fundus or towards the cervix uteri. The length of th& 
wound, after the contraction of the womb, will be greatly influenced 
by a judicious incision : if too much into the fundus, the wound will 
be gaping, and not in a favourable position for union, and if the cut 
is made too low into the cervix uteri, as this part is more a dilatable, 
and not so much a contractable, portion of the organ, the wound will 
be left considerably longer." 



Art. 150, — Fatal Consequences of a Fall during the last 

Month of Pregnancy. 

By Dr. Scarlau. 

(B&rl. Klin, Wochenschrift, I. 29, 1864. Schmidt's JaJirbiicher, No. 11, 1864,> 

Case. — A healthy young woman, twenty- one years of age, fell off a step 
upon her back, on the 14th of February, 1864. She was in the ninth 
month of pregnancy. Two days later trifling pains set in, which increased ; 
and, on the 19th, tbe patient was delivered of a female child. The first 
days passed over well j but, on the evening of February 22nd, acute pain was 
felt in the right side. This was relieved by moist warm compresses. The 
patient lost appetite, had slight diarrhoea, and rigors alternating with heat. 
On the 23rd of March she died, having had symptoms of pneumonia since 
the 7th, and having suffered continually from the febrile heat and cold, 
and from diarrhoea, with much exhaustion and tendency to collapse. Among 
other post-mortem changes, the right kidney was found adherent to the 
ascending colon ; and, on separating the adhesion, thick greenish pus was 
discovered. The kidney itself was healthy ; and the abscess was in the fat 
covering its investing capsule. 

Professor Martin assumes that, in consequence of the fall, an effusion of 
blood took place in the capsule of the kidney, and he cites other instances 
to show that such effusion, in the neighbourhood of the genital organs of a 
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pwtarient woman, is extremely prone to occasion dangerous or fatal sap* 
pwation. 



Abt. 151. — Case in which Amaurosis was observed Eight 
Times in Succession after Parturition, 

By Dr. H. E. Eastlake. 

(Transactions of the Obstetrical Society of London, 1864.) 

Cass. — Eliza Tibbey, aged thirty-four, married ; the wife of apainter. The 
patient states that she has had nine children at the full time and no miscar- 
riages. She has always enjoyed good health. In three of her confinements she 
was attended by medical practitioners, in the other six she was delivered by 
midwives. As f^r as I can learn, all her labours have been natural. She 
has never lost more than the normal amount of blood, and after the birth 
of her last child (which took place on the 28th of last January), the 
haemorrhage was peculiarly slight, according to the account of the midwife 
who attended her. 

On the occasion of her first lying-in, she tells me that she made a quick 
recovery and nothing peculiar happened, her sight being then perfectly 
good ; but on the second or third day after the birth of her second child, 
and after all her seven subsequent labours, she has suddenly become totally 
blind in both eyes, and also partially unconscious ; but when her senses re- 
turned, the amaurotic condition remained, and on an average has lasted from 
three to five weeks. 

I saw her for the first time on the 81st of last January, three days after 
her coi^finement. Her pulse was rather weak, but there was no marked 
pallor, nor did she exhibit any great signs of debility. Her intellect was 
certainly clear at that time, though I believe that she had been somewhat 
incoherent the day before. She assured me that she appeared to be in ab- 
solute darkness, and after a few experiments to satisfy my own mind on 
that point, I was thoroughly convinced that she could neither distinguish 
any object, nor had she even the perception of light. 

I should perhaps mention that she bad never taken any ergot ; there was 
no suppression of the milk or lochia, and I carefully ascertained that she 
had not been subject to any periodical or long-continued discharge which 
had suddenly dried up. There was no albuminuria. She complained of 
nothing but her want of vision, and all her other functions appeared normal. 
Being a patient from the St. Marylebone General Dispensary, I arranged 
j^t she should be seen by my colleague, Mr. Zachariah Laurence, whose 
reputation as an ophthalmic surgeon must be well known to Fellows of 
this Society. Having first well dilated the pupils by the application of 
atropine, he proceeded to institute a most careful and complete ophthal- 
moscopic examination, but the evidence adduced from it appears to be en- 
tirely negative, except that it demonstrated the existence of a somewhat 
contracted state of the retinal arteries ; this latter fact, however, being in 
all cases a question of degree, may be considered comparatively unimport- 
ant. 

I may add that no strabismus existed, and that no peculiarity either in 
point of colour, form, size, or consistence, was noticeable in the eyeball. 
As the patient was by no means a robust or plethoric, woman, and, as I have 
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stated, her pulse beinjir rather weak, I allowed her a liberal diet, and since h«r 
getting up she has been taking bark, with mineral acids, wine, &c., with 
improvement. 

Commenting on this case, Dr. Eastlake says : — 

** The most remarkable feature in this case seems to be its apparently utter 
isolation from the various forms of amaurosis attributable to other causes. 
In the rejection of these, we might infer, by a negative process of reason- 
ing, that the phenomenon was necessarily dependent in some way upon the 
puerperal condition of the patient. I confess that I should have been In- 
duced to incline to this opinion, had I succeeded in discovering a parallel 
case either in the history of obstetrics or in the modern practice of mid- 
wifery. But I have failed to establish a precedent. Dr. McClintock, ike 
late master of the great Lying-in Hospital in Dublin, whose experience 
as an accoucheur, I need scarcely say, fairly represents the probabilities of 
such an occurrence in our day, assures me that he has never met with a 
similar example ; and Mr. Wilde, whose experience as an oculist must be 
very considerable, states that he has never seen a case of this kind. 

•*The only authors, as far as I have been able to ascertain, who record 
anything at all relating to this subject, are Beer, in the year 1817, and very 
recently Dr. Ramsbotham. The former, in the second volume of his Lekre 
der A v^enkrankheiten, describes a form of amaurosis which occurs at the 
commencement of pregnancy and disappears after parturition, but which is 
always connected with nausea and uncontrollable vomiting ; he adds that 
we must be careful to distinguish this kind of amaurosis from that which 
arises sometimes during the last months of pregnancy, and is due to the 
violent and continued congestion of the head, particularly if there is much 
fecal accumulation in the intestines with constipation. This form of amau- 
rosis generally lasts until the birth of the child, or if the labour is much 
prolonged, and accompanied with great exhaustion, the blindness he stat^ 
is likely to continue. He also relates a case of a young Jewess, who in her 
first three pregnancies began to grow blind always immediately at the com- 
mencement of utero-gestation, and in the third or fourth month she became 
completely amaurotic, but, on the first two occasions, remained so only until 
after parturition, but lost her sight entirely after the third confinement. 

" Dr. Kamsbotham describes a case somewhat similar, under the heakd of 
cerebral afifections in pregnancy, in the Medical Tirnea and Oazette of March 
7tb. I will quote that portion of it which has any interest connected with 
the one I have brought before your notice. 

Dr. Barasbotham first saw the patient on the 1 4th of June, 1842 ; she 
was then in the last month of her pregnancy. 

" He says : * The earlier months had passed over very well ; but, about 
six weeks before, she began to lose the sight of both eyes simultaneously, 
and continued to get worse by degrees until my visit, when she was so com- 
pletely blind that she could only just point out the situation of the window. 

' ' She had not suffered any pain in the head, nor any \musual drowsiness ; 
her recollection was perfect, and she was quite sensible. The pupils were 
much dilated, the right more so than the left. The pulse was quick and 
small. She was cupped, leeched, blistered, and slightly salivated, without 
relief, and continued getting worse until she could not distinguish the 
brightest sunshine. On the 23rd she began to feel a tingling and numbness 
in the right arm and leg, without any loss of power, and on the 24th Dr. 
Blundell met us in consultation. He feared, as I did, that convulsions or 
apoplexy would occur during her labour. 

'*He recommended that more blood should be taken by leeches to the 
temples, and that the mercury should be continued .... She went into 
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labour at mid-day of the 28th, and was delivered ultimately the next day by 
craniotomy^ owing to the pelvis being below the average size — the child 
being putrid — no convulsions occurred 

" He concludes by saying : *As far as her labour was concerned, she went 
on exceedingly well ; but the blindness, numbness, and tingling remained 
without diminution for ten days. After that she gradually began to mend ; 
in a month she could distinguish objects ; in six weeks she told me the hour 
of my watch, and on the 24th of August, she went out of town very weak, 
but able to stand and walk with assistance, and she had completely re- 
covered her sight .... She had one child afterwards, without any return 
of the symptoms ; but as she left that part of the town, I am not aware 
whether she ever bore another.* 

"The details of these cases, it will be observefd, do not completely coincide 
with those which have come under my notice. Whether there may be any 
analogy between them, and how either or all may be connected, however 
r^notely, with parturition, are points upon which at present I do not ven- 
ture to theorize.*' 



Art. 152. — Case in which the Uterus was Extruded 
without being JEmptied of its Contents, 

By Dr. E. M. Jenks. 
{American Journal of Medical Science, October, 1864.) 

Case. — On the 12th day of August, 1863, I was called in consultation 
with Dr. Tefft, of Sturgis, Mich., to a case of childbirth where the woman 
had been in labour for four days, having had for a medical attendant during 
all that time a homoeopathist. Upon reaching the house we found the 
doctor there, who wisely informed us before entering the lying-in room, that 
" the waters had broken some forty hours before," and, to use his own lan- 
guage, ''labour was going along all right until the head came outside ; but 
there was prolapsus of (he vagina, which would not let the head pass any 
further. I tried to stretch the vagina over the head, and afterwards put 
on liniment to soften it, and then tried, but could not get the prolapsed 
vagina over the head." 

The patient, Mrs. S., aged twenty-three, was in labour in the eighth month 
of her second pregnancy. Her first labour occurred at full term, being an easy 
and natural one. Her general health has been good. She was, as might be 
expected, nearly exhausted by the length of time she had been in labour. 
I made a vaginal examination, and found the uterus occupying its proper 
position ; the os uteri dilated about one and a half inch in diameter, soft 
and dilatable ; the head was in the first position ; the soft parts were dry 
and quite tender, probably having derived no benefit from the doctor'a 
manipulations or liniment. There appeared to be nothing to prevent ready 
delivery, except the absence of labour pains and the great exhaustion of the 
patient. Upon auscultating the patient's abdomen I could not discover any 
signs of foetal life. By the administration of alcoholic stimulants and ergot, 
her strength was sustained and labour pains were re-established. I then ad- 
ministered chloroform while Dr. Tefft attended to the delivery of the foetus. 
I made no further examination until Dr. T. remarked " that the head had 
passed the soft parts, but that there was something unusual." Upon 
examining I could distinctly feel the head and shoulders external to the 
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body, yet surrounded with something, I could not at first tell what. Ooolac 
examination revealed the fact that the head and shoulders were protruded, 
but still surrov/aded by the uterine covering ; the os uteri was dilated no 
more than at the first examination ; the foetal head could be distinctly 
seen ; the powerful propelling force of the abdominal muscles was pushing 
the gravid uterus still further into the world. Yet what added greater 
gravity to the case was that at this time I could distinctly see the over- 
strained uterus beginning to tear at the anterior edge of the os uterL Fear- 
ing a rupture of the uterus I immediately encircled the fcetal head with ray 
hands to prevent any further propulsion of the gravid uterus, and if possible 
uterine rupture, and directed Dr. Tefft to reduce the head by craniotomy, 
which he immediately did, and by means of the crotchet easily delivered 
the child through the circle made by my hands. Not until the afterbirth 
was removed by the hand was the uterus returned to the pelvic cavity. I 
then kneaded the abdomen and felt the uterus contract to the usual size 
After childbirth. There was no excessive hemorrhage, and no further un- 
pleasant symptoms. Convalescence was early established, and the patient 
recovered her full quota of health and strength. 

Upon inquiring into the history of this case I learned that at different 
times during her pregnancy the uterus had been prolapsed, and that at one 
time she had bruised this dependent tumour ; an abscess followed which 
suppurated and discharged for weeks and then healed. As the result of this 
injury the fibrous inelastic bands of the cicatrix prevented the expansibility 
of the OS uteri suificiently for the birth of the chUd. 



Art. 153. — Defective Insertion of the Placenta. 
By Dr. Jonnia-Eetmond. 

(Qaz, des H6p, 85, 1865. Schmidt's JahrbUcher, No. 11, 1864.) 

It has been usual to consider that a central placenta prsBYia was a 
more dangerous abnormality than a lateral one. Cazeaux, however, 
has repeatedly observed that, in central placenta prsevia, haemorrhage 
does not occur until the beginning of labour ; and this accords com- 
pletely with the doctrine advanced by him and by Jacquemier. 
According to this doctrine, the pregnant uterus, during the last 
three months, begins to undergo development at the cost of its 
lower segment ; so that, if the placenta be seated in this segment, it 
is liable to be disturbed during the time specified, and to occasion 




haemorrhage may be sufficient to destroy life before it is possible 
either to turn or extract the foetus, or to effect delivery by forceps. 

In central placenta prsevia, on the other hand, since the cervix is 
only taken up into the expanding uterus during the last fortnight of 
pregnancy, haemorrhage is not to be feared until then. At that 
time the os is readily dilatable, and the pressure of the foetal head 
-exerts a powerful influence in controlling the flow of blood. 

The author therefore concludes that the more lateral the position 
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^f a placenta prsevia, the less favoarable must be the pro^osis. In 
Ko. 102 of tne Gazette des Hdpitaux, Chaillons pubhshes three 
•eases in support of this opinion. 



Art. 154. — Experimental Researches into the Dtiratioti of 
Foetal Life after the Death of the Mother. 

By Dr. Breslau. 

'{MfmaUchr. f. Gehurtak. Aug. 1864. Schmidt* s JahrhUcher, No. 2, 1865.) 

The author instituted a series of experiments in order to deter- 
mine how long a foatus would survive the death of its mother. The 
Animals experimented upon were hares and guinea-pigs. It was 
found very difficult to determine when the mother was very near to 
the close of her gestation ; and more difficult still to determine the 
precise moment of death in either mother or offspring. The author 
assumed death when the movements of the heart were reduced to a 
minimum, and when peripheral circulation had ceased, when respira- 
tion was completely stopped, and when no movements of the limbs, 
either voluntary, instinctive, or reflex, were produced by ordinary 
stimuli. Between evident death and evident life he recognizes an 
intermediate stage of apparent death, during which some one of the 
above*named functions may still be in some degree carried on. His 
conclusions were as follows : — 

Where the mother has been suddenly killed : — 

1. The life of the foetus always continues for a time, after the 
maternal death. 

2. The life of a foetus contained within a dead mother is soon 
placed in extreme peril, which is shown by the violent and spasmodic 
movements. The character of these movements leads to the infer- 
ence that they are excited by want of oxygen, and that they are 
premature respiratory efforts. 

3. The foetus commonly passes into the condition of apparent 
death by the end of the first minute after the death of the mother. 
Within the ovular membranes this apparent death may continue, 
under favourable circumstances,, for eight minutes ; but it usually 
passes into actual death much sooner than this. 

4. An apparently dead foetus removed from the mother is nearer 
to death than to life ; and never recovers spontaneously. 

5. Only in a few favourable cases was a living foetus extracted at 
nearly 'five minutes after the death of the mother. After the lapse 
of three minutes, the probability of extracting a living foetus is very 
6mall. 

6. Later than five minutes, after the death of the mother, the foetus 
is never found living, nor apparently dead later than eight minutes. 
After that time, actual death has taken place. 

7. Death occurs earlier by some minutes in an unborn foetus. 

S, The kind of death suffered by the mother has some influence 
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on the daratioQ of life of the offdprm((. The suffocation of the mother 
is unfavourable. Bleeding, death iy chloroform, and by injury to* 
the nervous centres, are more favourable. 

9. The foetus of the hare appears to be more independent of th» 
maternal life than that of the guinea-pig. 

10. It appears to be an important element in the duration of 
life, whether the foetus be mature. 

Applying these conclusions to the human species, and to questioiw 
of practice, the author says : — 

1. It cannot be doubted that the human, like the brute, foetus, willf 
survive for a time the sudden and violent death of the mother. 

2. Daily experience shows that the human foetus possesses greater 
power of endurance than that of a small mammalian ; and it may 
therefore be believed that the human foetus would survive the 
maternal death for longer periods than those above mentioned. 

3. It would, therefore, be the duty of the surgeon to perform the 
Csesarean section as soon as possible after the manifest death of a 
woman advanced in pregnancy ; unless the foetus were known to be 
already dead, or unless a more rapid delivery could be effected per 
via^ naturales, 

4. Every exertion should be made to resuscitate an apparently 
dead foetus, brought thus into the world. 

5. The Csesarean section would not be expected to yield a foetus 
only apparently dead, unless it were performed within the first fifteen 
or twenty minutes after the death of the mother. 

6. If tbe maternal death has been caused by any Jblood disease, 
such as cholera, typhus, scarlet fever, small-pox, or the like, there 
would be no prospect of removing a living foetus. The same applies 
to death by rapid poisoning, which speedily affects the whole mass 
of the blood, and would destroy the offspring together with the 
parent. Death by chloroform appears to be an exception ; since 
chloroform as such does not enter the foetal circulation. 



(b) conceening the diseases of women. 

Art. 155. — On Hospital Midwifery as a Cause of 

Puerperal Fever, 

Dr. Robert Barnes, Obstetric Physician to St. Thomas's 

Hospital, (kc. 

(Lancet, February 11 and 18, 1865.) 

In an excellent lecture on the prevalence and causes of puerperal 
fever. Dr. Barnes makes the following remarks upon this particular 
cause. A comparison of the tables showing the mortality in the 
four lynig-in hospitals in London and at the Boyal Maternity 
Charity furnish the data for his conclusions : — 

** During the ten years, 1853-62, the Eoyal Maternity Charity 
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^teliyered 84,026 women. Of these, 94 died from all causes, criving 
1 death in 362, or 2*7 per lOOd. 36 only of these deaths were due 
-to puerperal fever, being 1 in 944, or 1*06 per mille. The propor- 
tion of deaths from puerneral fever in the Charity is, therefore, less 
than in the general population (hospitals included), both in propor* 
tion to the total labours and to the deaths from all causes. 

" It is not easy to obtain full information as to the statistics of 
tiie lying-in hospitals of London. A direct challenge thrown down 
to these institutions by the Lancet in 1862 produced, however, 
statements from the Queen Charlotte's and the British lying-in 
hospitals. With regard to Queen Charlotte's Lying-in Hospital, 
Dr. George Brodie states that * for the last thirty-six years — from 
1828 to 1863 inclusive — the registers have been carefully kept ; but 
no detailed accounts published. During this period, 7736 patients 
were delivered in the hospital.* Of these, 198 died. This gives a 
mortality of 1 in 38. There is no parallel to this in London domiciliary 
practice. To account for a result so disastrous, we are reminded 
that the hospital admits a large proportion of single women, who 
enter broken down by physical and mental distress. Thus 3611 
were single women. Amongst these the mortality was 1 in 28, 
The mortality amongst the married women was 1 in 57. The differ- 
ence is remarkable. But again, I must observe, that domiciliary 
practice in London offers no approach to this mortality amongst 
married women. The mortality in the Royal Maternity Charity, 
whose patients are all married women, but including a large num- 
her living in the most abject condition, is only 1 in 362. 

" In Queen Charlotte's Hospital the death-rate from puerperal 
fever alone was 1*5 per cent. This, out of a total death-rate of 2'6 
per cent., gives more than half the mortality to puerperal fever, a 
disease which in the domiciliary practice of the Eoyal Maternity 
Charity accounts for less than half of the deaths in childbed. 

" Another hospital which responded to the challenge is the 
British. This is a very small institution, the annual deliveries not 
-exceeding 120. During the thirteen years 1849-61 the death-rate 
was "69. The patients were all married women. But we see that, 
even amongst these, when subjected to hospital influences, the 
mortality is out of all proportion to that observed in domiciliary 
practice. 

" The General Lying-in Hospital has not, that I am aware of, 
published any authentic history of its proceedings ; but it is well 
Known that puerperal fever has on many occasions raged fatally 
within its walls, compelling the governors to shut up the institution 
in order to arrest the scourge.. Dr. Ferguson based his admirable 
work on Puerperal Fever upon observations, terminating in 1838, 
made in this hospital. The late Dr. Kigby gave me a statistical 
statement of the practice of this hospital from 1833 to 1856. From 
1866 to the present time I am only able to show the total deaths 
as published by the Registrar-General. From Dr. Higby's state- 
ment it appears that the deliveries averaged 206 yearly. The total 
Humber of deliveries during the twenty-four years was 4950. The 
total deaths amounted to 146, giving as nearly as possible a death- 

ZLI. 16 
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rate of 3 per cent. The greater part of this terrible mortality was 
certainly due to puerperd fever. During a portion of the period 
comprised in the foregoing statistics, the General Lying-in Hospital 
was under the influence of bad drainage ; but this fact does not 
invalidate the general argument advanced. 

** If we sum up the experience of these three lying-in hospitals, 
and contrast it with that of the Eoyal Maternity Charity, we shall 
possess a comparative view — not an unfair one— of the results of 
home and hospital midwifery. The observations apply to the same 
population, and very much to the same periods. 14,236 deliveries 
in the three lying-in hospitals gave 366 deaths. Thus we have a 
proportion of deaths in hospital practice to home practice of 25 to 3 
in 1000. 

" I do not think any other conclusions can be come to than that 
the hospital excess of 22 deaths in every 1000 lying-in women ia 
due to hospital causes ; and that the chief of these causes is the 
manufacture of puerperal fever. 

" I have confined myself hitherto strictly to London practice- 
that is, to facts capable of easy verification by others. But in 
whatsoever direction similar inquiries be extended, we meet witk 
similar results, and thus obtain so large and uniform confirmations 
of the conclusions I have stated that these become absolutely 
irresistible. 

" But the system of hospital midwifery in this town and country 
is haptiily restricted within the narrowest limits. The hospitals are 
not only few, but are, as we have seen, extremely small. The evils 
attendant upon them must therefore be inconsiderable if compared 
with those seen in other countries where hospital midwifery is the 
rule rather than the exception. It is therefore a question of the 
last importance to keep clearly in view what are the fruits and con- 
sequences of this system when pursued upon a large scale. I now 
propose to consider the proofs that the puerperal fever of the lying- 
in hospitals is in reality the produce of the hospitals. 

" 1. In Germany especially great ingenuity has been expended 
in endeavouring to trace puerperal fever to that peculiar condition 
in lying-in women which we may call the j)uerperal constitution. 
This is derived from the changes efiected in the system during 
pregnancy, by labour, and by the puerperal process. There is no 
doubt that the blood of the pregnant and puerperal woman, and 
her functions of secretion and excretion, are often profoundly 
modified : it must be freely admitted that these modincations do 
predispose her to febrile afi'ections. The influence of this constitu- 
tion cannot be overlooked. It goes, as I believe, far to account for 
a large proportion of the cases of puerperal fever belonging to our 
second great division — those, namely, which depend upon causes 
springing up within the patient herself. But, strictly speaking, it 
will account for no more. It will not by itself develop into puer- 
peral fever on the scale and in the frequency with which we see 
this disease in hospitals. If it were alone sufficient, we ought to 
find puerperal fever as frequent in home midwifery as in hospital 
midwifery. The fact that puerperal fever is so far more frequent 
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in hospitals must then depend upon other conditions especially 
belonging to the hospitals. 

" With this strictly logical deduction many minds will perhaps be 
satisfied. But other arguments connected with the question are so 
important as to demand careful consideration. 

"2. It has been contended, in Germany and France, that in 
many cases the fever which rages in the hospitals is only a mani- 
festation of an epidemic influence acting upon the population gene- 
rally, outside as well as inside the hospitals. 

** No doubt there are examples of the simultaneous prevalence 
of puerperal fever inside lying-in hospitals and amongst the popula- 
tion of the towns in which these are situated. This simultaneous 
prevalence may be presumed in some cases to depend upon a com- 
iQon cause ; but certainly this is not necessarily the case, and it is 
still a question whether, properly speaking, we ought to admit the 
existence of sucli a thing as epidemic puerperal fever — that is, 
in the sense in which we speak of epidemic cholera op influenza. A 
rigorous investigation of individual cases would, I believe, certainly 
reveal the fact, that every case of so-called epidemic puerperal fever 
was the product of a poison conveyed to the patient from some 
definite source. If this be so, we might as reasonably talk of an 
epidemic vaccinia whenever a number of persons have been simul- 
taneously vaccinated. 

** But if we admit the fact of the occasional simultaneous pre- 
valence of puerperal fever inside hospitals and outside, it still 
remains to be proved that in such cases the fever got into the hos- 
pital from without. In not a few instances it is quite certain that 
the fever proceeded in the converse direction — that is, from the 
hospital to the town. Indeed, it is commonly found that the first 
cases break out in the hospitals ; and what is more conclusive still, 
it has frequently happened that there has been no puerperal fever 
anywhere but inside the hospitals. 

" A comparison of the tables showing the mortality in the four 
lying-in hospitals of London and of the Eoyal Maternity Charity 
during the ten years 1853-62, will sufficiently prove this proposition. 
Whilst in the practice of the Charity the cases of fever were so rare* 
tliat dmost all might be attributed to causes generated in the 
patients themselves, or to the taking of prevalent epidemics, as 
typhoid or scarlatina, the hospital patients succumbed in such num- 
bers that their deaths can only be ascribed to some special malig- 
nant influence." 



Art. 156. — On Puerperal Fever. 
By Dr. T. Snow Beck. 

(Proceeding$ of Obstetrical Society of London, Feb. 1, 1865. Lancet, 

April, 1866.) 

The author relates minutely the case of a young lady aged twenty- 
four years, who was confined of her first child, presented symptoms- 
of puerperal fever on the second day, and sank three days after-^ 
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wards, or on the fifth day after her confinement. He points out that the 
leading feature in the case was the absence of that contractile power 
of the uterus necessary to the expulsion of the child and to provide 
for the safety of the mother after its birth, this being apparent at ewch. 
stage of the labour — the languid contractions of the uterus, the 
inability to increase the force of these contractions by the* usual 
agents, the requirement for the use of the forceps, the necessiW for 
the removal of the placenta, the hsemorrhage which followed, the 
existence of a large flabby open uterus when the hand was introduced, 
great difficulty to induce sufficient contraction of the organ to 
prevent further haemorrhage, and the impossibility to procure a firm 
and consistent contraction after the cessation of the hemorrhage. 
This lax condition of the uterus permitted the uterine sinuses to 
remain pervious, and arose from the absence of that due contraction 
of the muscular tissue which is essential to prevent any fluids cir- 
culating along their canals. 

Another case of puerperal fever is given, which also occurred in a 
healthy young woman, after apparently a perfectly natural labour, 
and which proved fatal on the ninth day. The body was examined 
thirty-six hours after death, and copious eflusion of fluid into the 
abdomen, with shreds of soft friable recent lymph, and some injec- 
tion of the peritoneum, were found. The uterus was large, pear- 
shaped, even on the surface, soft, and rather flabby ; its interior was 
everywhere covered with a soft membrane, which presented the 
usual microscopic characters of mucous membrane, and was covered 
by a red mucous secretion. All the tissues of the uterus were 
examined, and found to be perfectly healthy; no appearance of 
inflammatory product presented itself in any part of the organ. But 
the uterine sinuses were open, and water thrown into the larger veins 
of the abdomen readily traversed these canals, and escaped at the 
open orifices on the surface of the uterus. 

From the careful examination of these cases the following deduc- 
tions are drawn : — 

1. The phenomena of puerperal fever may be produced by the 
introduction of poisonous fluids into the general system. 

2. The uterine sinuses remaining pervious to the flow of fluids 
would afibrd a means by which the poisonous fluid or fluids would 
enter the system. 

3. The pervious condition of the sinuses remained in consequence 
of the absence of that firm and persistent contraction of the uterus 
after childbirth which appears necessary to effectually close these 
canals, and prevent all circulation of fluid along them. 

4. The secretion from the interior of the uterus was probably 
sufficient, when mixed with the blood, to induce the effects observed. 
And it would further follow that — 

5. The various phenomena observed in puerperal fever may arise 
from this cause, modified infinitely by many incidental states ; and 
the various infiammatory actions and products observed in the 
course of the disease would not be the essential parts of the disease, 
but morbid phenomena which occurred during the course of it. 

6. The pnmary though not the only object in the prevention of 
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these attacks of puerperal fever will then he to procure a firm, 
complete, and persistent contraction of the uterus after the hirth of 
the child, and thus effectually to shut ofif all circulation within the 
reflsels of this organ. 

The author considers that these cases are a decided negative to 
the opinions that puerperal fever is caused hy uterine phlehitis, 
lymphangitis, endometritis, metritis, or any similar inflammatory 
oonoition of the uterine organs, as no product of inflammation was 
anywhere discovered after a careful ana even microscopic examina- 
tion. The results are also opposed to the opinion of Cruveilhier, 
who compared the internal surface to a vast solution of continuity, 
and the gaping orifices of the sinuses to the open-mouthed vessels of 
an amputated limb, for here the internal surface of the organ was 
everywhere covered by a soft membrane containing all the elements 
of the mucous membrane, and covered by a red mucous secretion ; 
whilst the gaping sinuses could only be compared to the open- 
mouthed vessels of an amputated limb when the uterine sinuses 
were pervious and admitted fluids to circulate within them : the real 
point of comparison not being the open orifices, but the open canals 
leading from these into the veins of the general system. The com- 
parison between puerperal fever and surgical fever is also founded 
on an erroneous basis ; for again the natural condition of the vessels 
of an amputated limb was compared with an unnatural state of the 
vessels of the uterus, which ought not to be, and might in the 
majority of cases be prevented. The author differs essentially from 
Dr. Ferguson on the causes of the vitiation of the blood and on the 
varieties of puerperal fever. 

The effect of this noxious impregnation of the general system is 
next considered, and it is shown that the quantity modified the 
result in a most singular way — a small quantity being eliminated by 
intestinal or urinary secretion, whilst a larger dose killed. When 
the uterus was very lax, and admitted of a ready fiow of noxious 
fluid through the sinuses, the woman was stricken down as if by some 
fell pestilence, and sank in a few hours — " where the secretions are 
all suspended, and the patient sinks with rapidity." Where the 
deleterious fluid is introduced in smaller quantity, the system after a 
vain struggle with the poisonous infection, sinks in a few days, the chief 
morbid appearance after death being extensive peritonitis of a peculiar 
character, copious exudation of soft friable lymph, and much^erosity. 
To a yet smaller amount of deleterious impregnation were attributed 
uterine phlebitis, metroperitonitis, distension of the lymphatics with 
purulent fluid ; the effects being more local, and the inflammations 
being the consequences of the first changes induced. Whilst a still 
smaller amount of infection would produce low febrile conditions, 
extending .over an indefinite period, and sometimes inducing puru- 
lent infiltration in various organs of the body.* Each of these 
states being influenced by a variety of concomitant circumstances — 
as the original condition, state of health, the character of the 
fluids secreted, the existence of any diathetic disease, epidemic in- 
fluences, &c. 
. On the question of contagion and the occurrence of epidemics the 
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author shows that the most experienced in this disease yaried so 
much that no decided conclusion could be drawn. The prevention 
of the disease, it is urged, could be most effectually accomplished 
by procuring a complete and persistent contraction of the uterus 
after the completion of the labour; and that the means usually 
recommended were not sufficient for this object, it being generally 
<;onsidered sufficient to procure such an amount of contraction as to 
prevent any hsemorrhage, though it was necessary to go beyond 
this point of contraction before the safety of the woman could be 
secured. A nourishing and supporting diet was also necessary to 
remove the physical fatigue and mentel anxiety of the labour, to 
restore the health from the waste occasioned by the previous months 
of pregnancy, and to enable the woman to pass through the subse- 
quent changes which had yet to take place ; much, however, 
depending upon the previous habits, state of health, and other 
incidental circumstances. 

On the subject of treatment, when the disease was once deve- 
loped, the principles are considered to be — (1) to prevent the further 
injurious impregnation of the system, either by obstructing the 
further flow along the uterine sinuses, or by removing the noxious 
fluids from the interior of the uterus ; (2) by supporting the system 
during the struggle in which it is engaged, and by meeting any 
incidental complication which might present itself; and (3) perhaps 
a further source of treatment is now afforded, which might enable 
us to counteract, to some extent at least, the deleterious impregna- 
tion which has already taken place. The first would be attained by 
procuring, if possible, the further contraction of the uterus, or by 
mducing the coagulation of the blood in the uterine sinuses. But 
the principal curative means appear to rest upon the removal of all 
noxious fluids from the interior of the uterus, by cleansing it with 
a tepid solution of any sulphite or hyposulphite of soda each day or 
oftener ; and should any fluid gain entrance into the uterine sinuses, 
it would probably be more beneficial than otherwise. The means 
to support the system are too well known to require further notice ; 
whilst deleterious impregnation, which had already taken place, 
mighc be met by the internal administration of sulphite of mag- 
nesia or lime, in doses of one scruple to half a drachm every two or 
three hours. 



Aet. 157. — On Dilatation v. Division of the Cervix Uteri. 

By Dr. Gream, one of the Physicians to H. R. H. 
the Princess of Wales. 

{Lancet, April 8, 1865.) 

The remarks which follow are in a letter to the editor of the 
Lancety commenting upon some statements by Dr. Marion Sims on 
the subject of enlarging the os uteri by artificial means. Dr. Gream 
"writes : — 
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" Had Dr. Marion Sims confined his remarks to eulogizing tHe 
plan of dividing the cervix uteri with a knife, his views, although 
differing from mine, would nevertheless, so far as I am concerned, 
have remained uncontested. But when he repudiates dilatation as 
dangerous in all its aspects, and declares that division of the cervix 
is as safe as dilatation is hazardous, it is due to the younger practi- 
tioners, whom he warns against acting too readily upon written evi- 
dence, that some one whose experience on the subject may be allowed 
to be somewhat extensive, should refer to the matter from a different 
point of view. 

** It is now many years since this operation was proposed by certain 
practitioners as a cure for dysmenorrhoea and sterdity ; and from 
that time I have repeatedly been consulted by women who, at dif- 
ferent dates antecedent to my seeing them, had undergone the 
operation ; and, except in one solitary instance, I have met with no 
one in whom pregnancy had supervened upon this mode of treat- 
ment; indeed, their application to me was consequent upon the 
failure of the plan which had been adopted. 

" The exceptional case was this. A lady to whom the birth of an 
heir was most important found herself with child, and sought my 
attendance when she had arrived at about the fourth month of 
pregnancy ; telling me — without, however, attributing her preg- 
nancy to the operation — that the uterus had six years before been 
operated upon ; and so complete had been the division of the cervix 
-that the finger could readily be introduced into the uterine cavity, 
and the membranes of the ovum could be touched, as they can be 
sometimes during the last days of gestation. The patient was an 
old friend of a physician whose name it is only necessary to mention 
to give assurance of his ability to judge of these matters ; and I 
begged that his opinion might be asked in reference to the chance 
of a continuance of the pregnancy. 'His opinion corresponded with 
my own, and, according to our prognostications, abortion resulted 
but a few weeks afterwards, from the inability of the uterus to retain 
its contents. I need not say that the hopes of this patient are irre- 
parably gone. 

" I could relate cases of cellulitis, of pelvic abscess, and of chronic 
as well as of acute metritis, depending entirely upon the performance 
of this operation ; but the following case will show some of its ill 
effects. A lady arrived in London in a deplorable condition, the 
effect of an operation upon her uterus which had some time before 
been performed. She was most desirous to reach home, and had 
been permitted to do so only upon her urgent entreaties, because her 
general condition was such as to give alarm lest she might not accom- 
plish her journey. The physician who had been attending her, 
whose advice was sought after the operation had been performed, and 
when its bad effects became apparent, wrote to me, begging me to 
give her my most serious attention. It was desirable that she should 
be often seen ; and Mr. Morgan, of Sussex-place, kindljr undertook 
the charge of her, living as he did near to her own residence ; and 
he and I conjointly attended her for months during the formation 
of an extensive pelvic abscess, which idtimately discharged itself 
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into the intestine, and she recovered, but with this result : her uterus 
is permanently fixed to the left side of the pelvic cavity, and any 
chance of future conception is totally at an end. 
. '* I could relate cases of alarming hsemprrhage immediately follow- 
ing division of the cervix, and others in which the lamentable oonse- 
quences.were deferred, and in which death ensued, and I confess I 
was surprised to find that Dr. Marion Sims had been assured by 
some of the promoters of this plan of treatment that they had never 
met with haemorrhage ; for I fancied that my memory carried me 
back to evidence of a contrary nature. But of this I will say no- 
more. 

" The treatment of sterility is but seldom called for, except by 
those in the more wealthy classes of society, as the birth of children 
to persons amongst other classes is comparatively of less importance ;. 
ana hence experience is gained in matured private practice rather 
than in hospitals. It seems incumbent on those, therefore, who 
have had the opportunity of treating cases of this kind, to make 
public their experience ; and I am sure that those of your readers 
to whom I am known will give me credit for stating the truth, when 
I say that there are numbers of women in the upper classes of society 
who would sacrifice half their lives to become mothers, but who, 
from having undergone the operation of division of the cervix uteri, 
have lost all chance of being pregnant. 

** I agree with Dr. Marion Sims that dilatation may prove hurtful, 
indeed may be dangerous to life ; but not when properly performed. 
I have myself seen the uterus enlarged to the size of the fifth 
month of pregnancy by the undue means taken to dilate the os. I 
have known instruments so rudely forced through the canal that 
acute symptoms have followed, requiring most active means for 
their suppression. And I have myself found pieces of metal fixed 
in the uterus, which had remained there, in some instances, for days, 
and in others for longer periods ; while inflammation was set up, 
and abscess resulted. I have known repeated dilatations followed by 
chronic as well as by acute inflammation ; and this in single women. 
In one case — a case ultimately in charge of Mr. Turner, of Sussex- 
gardens, who asked me to meet him in consultation concerning it, — 
there had been no less than sixty instrumental introductions with 
the view to remove dysmenorrhcea ; and this in an uumarried woman. 
But these are not the cases exemplifying mischief by dilatation ; for 
common experience shows that the uterus will not admit of the per- 
manent introduction of foreign bodies without bad results, and pro- 
longed repetition of dilatation is in no case called for. I entirely 
discard, therefore, all such cases as arguments against dilatation, as 
well as others mentioned by Dr. Marion Sims ; and I repudiate, with 
all the power that words possess, the tampering with the virgin 
uterus under any but the most urgent sufiering. 

" I remember when I was a pupil of Sir Benjamin Brodie, at St. 
George's Hospital, that great surgeon introduced the practice, when 
extracting a calculus from the female bladder, of dividing in two or 
three places the mucous membrane of the urethra, throughout the 
whole canal, by means of a bistouri cach^, in order that, as cicatri- 
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zaIioQ proceeded in these wounds, the urethra might contract, and 
thus prevent the incontinence of urine which usually followed in 
such cases. 

" Now it appears to me that there is no difference in the beha- 
viour under cicatrization between the mucous membrane of the 
cervix uteri and that of the urethra. Hence this operation becomes 
rather an impediment to than a cause of pregnancy. And when it 
is remembered that we are acting upon the most dilatable part of 
the whole body — so dilatable, indeed, that the foetal head even 
escapes through it by dilatation — why should we seek other methods 
for enlarging the os uteri than dilatation, when it alone is the 
process especially pointed out as fitted to the nature of the part 
under treatment P 

" I regret exceedingly to differ from Dr. Marion Sims ; but when 
I have been witness for many years past to the cure of dysmenor- 
rhoea in married woman through dilatation of the os uteri, and when 
1 have seen pregnancy repeatedly and often immediately supervene 
upon the same operation, it has occurred to me that I have some 
claim to your indulgence and that of your readers for considering 
the two questions of incision and dilatation in an opposite point of 
view to that entertained by Dr. Marion Sims. 

** It is far from my wish to be supposed to suggest to so expe- 
rienced a practitioner as Dr. Marion Sims appears to be the adoption 
of a mode of treatment which differs from his own ; but he has 
evidently taken his objections to dilatation of the os uteri from cases 
which in my view were evidences, not of dilatation, but of maltreat- 
ment of the uterus. If, however, he will try the experiment of in- 
troducing a very small flexible metal bougie, such as is used for the 
male urethra, about two inches into the os uteri, and follow this by 
others gradually increased in size until the canal is dilated to the 
size of a common pencil ; or if he will use a dilator such as was men- 
tioned by Dr. Priestley, I think, in the Lancet a few months ago, or 
one which was made for myself, and which was described by me in 
your journal — he will find it more successful in cases of sterility 
than slitting the cervix uteri, and thus inflicting a permanent injury 
on that organ. 

** The whole process of dilatation may be performed in two or three 
operations at the most." 



Art. 158. — On Cauterization with Nitrate of Silver in 

Pruritus Pudendi. 

By M. DiEUDONid. 

(Journal of Practical Medicine and Surgery^ and Glasgow Medical Journal^ 

April, 1865.) 

Mr. Dieudonn6 informs us that cauterization with nitrate of silver 
is the only truly efficacious method of treatment in pruritus pudendi. 
Twenty years* experience have led him to the conclusion that one or 
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two superficial applications of lunar caustic promptly allay the irri- 
tation. " So convinced am I," says M. Dieudonn^, " of the virtue 
of the remedy, that I do not hesitate to prognosticate a speedy and 
entire cure to those who will submit to this mode of treatment," 



Aet. 159. — On Habitual Abortion in Flexion of the Uterus. 

By Dr. HUter. 

{MoncUssckrift f, Gehurtak, September, 1864; and Schmidt'' 8 JahrbUeher, 

No. 2, 1865.) 

It is well known that many women are unable to carry an ovum 
to the full term of utero-gestation, and that they abort at the 
same period, in successive pregnancies, without manifest cause. 
This has been explained by supposing that the first abortion im- 
presses upon the uterus some peculiar weakness or tendency to 
abort ; so that the event recurs, even although the original cause be 
no longer in operation. The author does not accept this explana- 
tion, but believes that every abortion must have some determinate 
cause, and that the presumed "tendency" to abortion, as a mere 
result of previous abortions, exists only in imagination. 

While, on the one hand, it may very well happen that the so-called 
habitual abortion, in any patient, may'depena upon the continued 
action of the same cause, it may also depend, each time, upon a 
different one. It lies beyond the scope of a journal article to dis- 
cuss all the possible causes of abortion ; and the author confines his 
observations to three cases, which appeared to depend upon ante- 
flexion of the uterus. It is well known that abortion may be pro- 
duced not only by flexions, but also by other malpositions of the 
uterus. This has been explained by supposing that the uterus, in 
its unnatural position, exerts compression upon both its own and 
the pelvic bloodvessels, and thus impedes the return of venous blood 
from its tissues. In this way is produced a permanent congestion of 
the uterine parenchyma ; and this, at the period of menstruation, 
may lead to rupture of the vessels of the hypersemic uterine 

Elacenta, or of the decidua. Such rupture may produce sufficient 
semorrhage to detach the ovum and produce its expulsion ; or it 
may be only enough to threaten an abortion which treatment will 
prevent. 

The ordinary chronic hypersemia of uterine flexion, which affects 
the mucous membrane as well as the parenchyma, is much increased 
at the commencement of pregnancy. Every flexion also modifies 
the changes of position of the gravid uterus, which, through its in- 
creasing weight, becomes more or less ante- or retro-verted. Hence 
there is an addition to the ordinary impediment to the return of 
venous blood, and, at the same time, an unusually active flow of 
arterial blood. The increase of the ante- or retro-version is what 
chiefly requires attention ; since this, and not the fleyion, is the ex- 
citing cause of abortion. 
Anteflexion is the malposition that most frequently causes 
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habitual abortion, altbougb it may often not be recognized at the 
time, being much diminished by the contraction of the longitudinal 
muscular bands, so that the uterus may come to have its loDg axis 
coinciding with that of the pelvic entrance. As involution takes 
place, the former flexion reappears. 

As practical rules, the author lays down the following : — 1. If a 
woman suffering from flexion become pregnant, she should be 
examined in the second, or, at latest, in the third month of her 
pregnancy, in order to ascertain what changes of position the uterus 
has undergone. 2. In any case in which abortion has already com- 
menced, witliout assignable cause, an examination should be made 
some time afterwards, in order to ascertain whether there be any 
flexion present, which, during the actual period of abortion, was for 
the time overcome by muscular action. 

In mentioning the want of statistics upon the question of the con- 
nexion between flexion and abortion, the author points out that the 
power to produce an injurious degree of congestion must depend 
upon the degree of the malposition ; and that the slighter grades 
may be entirely harmless. 

The rational treatment consists in an endeavour to remedy the 
flexion in the non-pregnant state, so as both to facilitate cgnception, 
and to prevent the recurrence of the dangerous ante- or retro- version 
when pregnancy takes place. The absolute cure of a flexion can 
only very seldom be effected ; but sufficient improvement for the 
end in view may generally be obtained. After such improvement, 
it is still necessary to examine the position of the uterus in early 
pregnancy, and to see if it can be modified with advantage. 

The author's treatment consists in confining the patient to bed 
eight days before the time at which the second menstrual period 
would occur if she were not pregnant ; and in a daily endeavour to 
rectify, by the fingers, any malposition that examination may detect. 
If the tendency be towards anteversion, the patient must he on her 
*back ; if towards retroversion, on her side. She must remain in 
bed for eight days after the menstrual time, continuing the same 
daily treatment, and then may rise, and move about cautiously, 
avoiding strong exertion. Eight days before the third period she 
must return to bed, and again undergo daily manipulation ; but, 
when the first week of the fourth month has passed, if the uterus 
(as is usual) has then risen well above the pelvic brim, all fear of 
ante- or retro-version may be laid aside, the patient may leave her 
bed, and return to her ordinary mode of life. 

The author concludes by expressing his belief that flexions of the 
womb are not cured by ordinary pregnancy, but that they are repro- 
duced after labour at full time. 



252 MIDWIFEBT, ETC. 

Art. 160 — A Serious Complication of Retroflexion in the 

Uterus, 

By M. Velpeau. 

{J(mmal of Practical Medicine and Surgery, November, 1864.) 

A case of retroflexion of the uterus, lately under his care in the 
H6pital La Charity at Paris, caused M. Velpeau to make some 
clinical remarks on the complication in question. The case is 
this : — 

Case. — A woman, aged twenty- eight, suffering from dull, permanent pain 
in the abdomen. No fever was present, but the patient complained of deep- 
seated pain ; she walked with much difficulty, and when she coughed or 
stumbled she experienced twinges and a sensation of dragging, which checked 
her further progress. Examination, per vaginaniy betrayed the existence of 
retroflexion of the womb. This is by no means an unfrequent affection, 
but it gives rise to extremely variable symptoms, and the prognosis cannot, 
therefore, be the same in all cases. M. Velpeau remarked that in very 
many women the disease gives rise to little, if any, derangement of health ; 
whereas in another equally large series of subjects inflexion of the womh 
induces a variety of morbid manifestations, amongst which may be noted 
erratic pains in the abdomen and back, and sometimes merely an uneasy 
sensation in the inferior extremities. In some women, however, the entiro 
nervous system is disturbed by the uterine deviation, or the patients suffer 
from obstinate constipation, a sense of weight in the rectum, or severe 
dysmenorrhoea. The disease, in addition, occasionally becomes an uncon- 
querable impediment to impregnation. 

M. Velpeau invited attention to the fact that in this woman the 
pelvis was filled by a hard, irregular, lardaceous tumour formed by 
the uterus and its appendages. Prom this circumstance it might be 
inferred that the retroflexion had coincided with chronic suppurative 
inflammation of the peri-uterine cellular structures, puriform mattei* 
having been found m the motions, doubtless supplied by an abscess 
which had opened into the rectum. 

" This complication," says M. Velpeau, " is not of frequent occur- 
rence ; indeed, retroflexion is, in general, a mere deformity often 
coincident with an otherwise perfectly healthy condition of the womb» 
If the fundus, however, presses upon the adjacent organs, a certain 
amount of mechanical irritation may be the consequence ; and during 
defecation, coughing, or retching, the viscera, impelled downwards 
by the action of the diaphragm, weigh upon the fundus uteri, and 
thus become an active cause of congestion and inflammation of the 
peri-uterine cellular structures. Such a condition is undoubtedly 
serious, and must induce the practitioner to pause in forming his 
prognosis. In this region, abscesses of the cellular tissue are not in 
communication with each other, but lie disseminated around the 
sacral or lumbar plexus, the broad ligaments, &c. These puriform 
collections, how ever, sometimes open into the rectum, and the patients 
recover after having for a time suffered from diarrhoea and hectic 
fever ; but many penis still threaten the life of women afliicted with 
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this form of disease — a fact abundantly evident even on superficial 
inspection in the case under consideration. Organs previously un- 
connected are now attached to each other by morbid adhesions ; 
viscera hitherto free to expand or contract witnout impediment, are 
now firmly bound in a lardaceous shell which interferes with every 
movement ; hence, a more or less considerable disturbance of the 
functions of menstruation, micturition, and defecation. Pregnancy, 
under these circumstances, is an event much to be apprehended, dis- 
tension of the womb necessarily involving a certain amount of lace- 
ration and pelvic inflammation, which, although it may not actually 
destroy life, must inevitably bring on miscarriage. 

" The patient under consideration is, therefore, in a highly perilous 
position, although, in point of fact, the pains she complained of have 
yielded after a few days* rest, and although she might, by a super- 
ficial observer, be deemed to be labouring under uterine symptoms 
of very inconsiderable importance." 



Art. 161. — Statistics of IhQ Cases of Ovariotomy. 

By Dr. E. R. Peaslee. 

{American Journal of Medical ScienceSy January, 1865.) 

These cases have all been published during the four years 1860, 
1861, 1862, 1863 ; and they therefore form a sequd to Mr. Clay's 
statistics of 425 completed operations, published as an appendix 
to Kiwish*s Treatise on Disease of the Ovaries, which latter 
statistics included all the cases published up to 1860. The most im- 
portant points of this long essay are summed up in the following 
analysis : — 

" Of the preceding 150 cases of ovariotomy, 99, or 66 per cent, 
recovered; and 51, or 34 per cent. died. Of Mr. Clay's 425 cases, 
57 per. cent, recovered, and 43 per cent, terminated fatally. I at- 
tribute the greater success of the operation during the last four 
years to recent improvements in the operation itself, and a more 
judicious after-treatment; both of these advantages having been 
secured in the cases adduced, since a large proportion of the opera- 
tions were performed by experienced ovariotomists. I have, how- 
ever, elsewhere shown that if we select only the recent cases of 
experienced operators alone, we find that over 82 per cent, have 
been saved by the operation. 

" I have endeavoured, so far as possible, to deduce from the pre- 
ceding data, the circumstances which mainly determine the result 
of ovariotomy ; and will consider them under the four following 
heads : — 

** 1. The condition of the patient when operated upon. 

2. The manner of performing the operation. 

3. The after symptoms. 

4. The after treatment. 
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I will, however, premise an analysis of the 

" Causes of Death after Ooariotomy. — The causes of death in the 
51 fatal cases of ovariotomy, were as follows : — 

"Peritonitis 12 cases 

Septicaemia (pyaemia) 9 

Shock or collapse 7 

Exhaustion 7 

Haemorrhage 1 



a 



99 



i> 
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Strangulation of intestine in incision . 1 

Diarrhoea 1 

Erysipelas 1 

Tetanus 1 

Ulceration through tlie bladder . . 1 

Ganse not stated 10 „ „ 19*6 

" It is an interesting fact that only 1 out of 51 deaths was attributed 
to haemorrhage. It is, however, not improbable that some of the 
deaths attributed to exhaustion were the final result of an oozing of 
blood too gradual to produce its effects at once. Septicaemia also, 
probably, in some instances, was produced by the decomposition in 
the peritoneal cavity of blood thus effused. It would probably not 
be an extravagant statement if we regard 5 per cent, of the deaths 
after ovariotomy, as being the result of haemorrhage, either directly 
or indirectly. From the above analysis it appears that peritonitis, 
septicaemia, shock, exhaustion, and liaemorrhage, together destroy 
over 70 per cent, of all who die after ovariotomy. 

"I. The Condition of the Patient at the Time op the 
Opeeation. — The circumstances included under this head are : Her 
aije ; the married or immarried state ; the general health ; the kind, 
size, and duration of the tumour ; the existence or not of adhesions, 
and of ascites ; and the number of times tapped. 

" 1. Influence of Age. — The following table gives the ages in 116 of 
the cases here collated, and the results of the operation. 



" Under 20 years . 






8 cases. 


50 per cent, recovered. 


20 to 25 „ 






16 „ 


75 „ „ 


25 „ 30 „ . 






13 „ 


76-92 „ 


30 „ 35 „ , 






. 24 „ 


45-83 „ 


35 „ 40 „ , 






. 20 „ 


80 „ 


40 „ 45 „ 






. 10 .. 


60 


45 „ 50 „ 






. 7 „ 


5714 „ 


50 „ 55 „ 






. 10 „ 


80 


55 + 






. 8 „ 


85 „ „ 


not stated 






. 34 „ 





" Thus the most unfavourable age is under 20 ; next, from 30 to 35 ;. 
and the average of the whole decade from 40 to 50 is but 58*82 per 
cent, of recoveries. From 30 to 35 is perhaps the period in which 
the effects of child-bearing are most exhaustingly felt, while that 
from 40 — and especially from 45 — to 50, is another critical season for 
women. 

" On the contrary, the highest percentage of recoveries occor in 
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those abore 55 jean (85per cent.) ; and the arerage aboTe the a^ 
of 50 is 83^ per cent. The average from 20 to ^ years is 75*85 per 
cent. The oldest patient on whom ovariotomy has yet been per- 
formed is Dr. Bennett's, of Danbory, Conn., her age bemg 75 years. 
She reeoTered. 

" 2. Married or unmarried State. — Of 116 cases in the preceding 
list, 64 were married, 52 were single. 

** Of the married, 38 or 59f per cent, recovered. 
„ single, 30 „ 73^ „ „ 

" 3. General Health at Time of Operation, — Of 98 cases Uie gene- 
ral health was robust in 41 cases, impaired in 47 cases, and broken 
down in 10 cases. 

- •* Of those in robust health, 31 or 756 per cent, recovered. 
„ „ impaired „ 30 „ 63*83 „ „ 

„ „ broken „ 4 „ 40 „ „ 

" This is a point of great practical moment, and should be noted in 
all future reports. 52 cases out of the 150 are not represented in 
the above specifications at all ; though they included 34 recoveries 
and 18 deaths. It is my conviction that the most favourable con- 
dition under this head is slightly impaired health. 

4. The kind of Tumour. — 61 of the preceding cases were poly- 
cystic tumours, and 11 cases were monocystic. 

" Of the polycystic, 42 or 68*85 per cent, recovered. 
** monocystic, 8 „ 7272 „ „ 

"Here again we need to include all the cases; since, as just shown, 
the recoveries in both kinds of tumours are above the general 
average of 66 per cent, of all operated upon. 

**6. Size of the Tumour. — If we arrange the tumours weighing less 
than 15 lbs., under the head of " small," and the rest of " large," we 
find that— 

" Of 6 cases of small tumour, 5 or 83^ per cent, recovered. 
„ 49 „ large „ 37 „ 8604 „ 

"The figures are here too high, as under the preceding head. 
** 6. J}uration of Tumour aftet* it became appreciable. — 

" Of 23 cases of tumour of less 

than IJ year 11 or 47*82 per cent, recovered* 

Of 41 cases of tumour 1-J- year 

and over 31 „ 7272 „ „ 

" A longer duration generally implies a greater size, a considerable 
distension of the abdominal parietes, and some impairment of 
health — all of which I consider favourable circumstances. 

** 7. The Existence or Nonexistence of Adhesions and Ascites. — 
" Of 41 cases of extensive adhesions, 25 or 60*97 per cent, recovered. 

„ 10 „ slight „ 7 „ 70 

„ 16 „ no adhesions, 14 „ 87^ „ „ 

"Still, I adopt the opinion of Dr. W, L. Atlee, that unless the ad- 
hesions are visceral or pelvic, they do not essentially increase the 
danger of the operation, if performed by an experienced operator. 
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" O11I7 S oBBes are noted oF aBcitea bb a complication, and of theat 3 
recovered, and 3 died. Very likely it did co-eiiat, howerer, in 
some of the cams in which tappinR of the tumonr was resorted to. 

" 8. MffecU of previtmt Takings on Ovariotomy. — The following 
table BhoiTs the result of ovariotomy in 57 patients who had pre- 
TJonsly been tapped from 1 to 12 times. 





IIJIII 


II 






II 


ii 


I- 




12 1 11 2 


1 


2 


4 


2 




Died . . . 


2 10 2 


1 


2 


2 


1 





"1 



" Of the precedinc 57 caseB, 37 or 649 per cent, recovered. Thu 
IB but I'l per cent, below the general averaKe. The recoveries of 
those who had been but once tapped, amounted to 85'71 per cent, 
even. I have aliraya regarded a sinRle tapping aa favourable on tiie 
whole, since it generally implies health Bli{;htly impaired, and the 
other ad van taces mentioned under a preceding head (No. 6). Ke- 
peated tappini^s, on the contrary, imply mncii eibauation in most 
. cases ; thonch not in the three above mentioned as 9 times, and 12 
times tapped. 

" II. The Manneb in which the Opbbatioh is Pehfobmed. — 
I shall conaider, under this bead, only the manner in which the 
pedicle of the tumour was manaRed, and the question whether, 
before cloaing the incision, the peritoneal cavity was sponged 
out, and whether the peritoneum was included by the sutures 
dosing it. 

"1. Management of the Pedicle.— Diere dielinpiiah two classes of 

"A. Those in which Ihe yeifjc/e wat left in titu — whether after 
applying the doable ligature (Dr. C. Clay's method), and which is 
brought throiigt t-'ia lower end of the inciaion ; or, after the ligature 
is cut close (Dr. T. Smith's method). 

" J?. Those in which the pedicle is kept projecting externally 
through Ike incision, being maintained in that position either by 
sutures, needles, or the clamp. 

" Of 14 cases of the Ist class. 9 or 64'28 per cent, recovered. 
„ 107 „ „ 2nd „ 76 „ 70'09 

" It may, however, be added ihatlhe eases in which the clamp was 
applied were, most of them, operated upon by experienced operators, 
especially by I. B. Brown and T. S. Wells. Heeent facta lead me 
to eoncludc, however, that Dr. T. Smith's method will prove to be 
the best. 

"2. Jfas the Peritoneal Cavity fpongcd out before closing the Ja- 
eision ? — I liflve not included the data for answering this question in 
my table ; but 1 find (omitting all the esses in which there was no 
fluid to be remored from the peritoneal cavity) that^ 
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" Of 50 cases in which it was carefully 

remoYed 35 or 70 per cent, recovered. 

„ 18 „ „ not removed, 10 „ 55 J „ „ 

"3. The data for answering the inquiry whether the peritoneum was 
included hy the sutures which closed the incision, are also here 
omitted. I found that — 

** Of 38 cases in which the sutures or needles were 
passed through the peritoneum, 27 or 71' 05 per cent, recovered. 

" Of 31 cases in which the perito- 
neum was not included, . . 23 „ 74*19 „ „ 

" The causes of death, in the 11 fatal cases out of the 38, were not 
such as to be referred to the penetration of the peritoneum ; and I 
think T. S. Wells* reasons for including that membrane quite con- 
elosive. 

" m. The aftee Symptoms. — Many of the successful cases will 
1)6 noticed as not having presented a single bad symptom after the 
operation. It cannot, however, be inferred from the non-appearance 
K)! bad syinptoms during the first two or three days that the case will 
recover. The probability of peritonitis is thus diminished, but not 
necessarily that of septicaemia or of exhaustion. 

" rV. The aftee Treatment. — The data on this s\ibject are also 
omitted in the present statistics. I found the custom of giving 
powerful doses of opiates after the operation, on the decline in the 
last half of the quadrennial period ; and my conclusion on that 
point is, give just opiates enough to allay pain, as it may rise, and 
io secure sleep, and no more,*' 



Art. 162. — A New Method of Securing the Pedicle 

in Ovariotomy. 

By I. Bakeb Brown. 

{Proceedings of Obstetric Society of London^ February 1, 1865; and Medical 

Times and Gazette, lilarch 25, 1865.) 

The author observes that hitherto there have been three distinct 
methods of securing the pedicle ; first, by ligature, allowing the 
ends to hang out, as practised by Dr. Clay, of Manchester (the 
pioneer of ovariotomy in this country, who has steadily led us on to 
our present successful results), and by Lane (the first surgeon in 
London who performed this operation) consecutively ; secondly, by 
clamp, as first suggested by Hutchinson, and followed by many 
others ; thirdly, by cutting off the ligature short and closing the 
wound, as first successfully practised by Rogers, of New York, in 
18:29, by Dr. Bellinger, m America, m 1835, bv Dr. Siebold, of 
Parmstadt, in 1846, and recently by Dr. Tyler Smith. The first 
three gentlemen's cases were all successful, and the last-named 
gentleman has also had great success. Mr. Brown says that his ob- 
jections to the first method had been the length of time required for 

XLI. 17 
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the lij^ature to come away, which varied from nine days in his own 
practice to' a month in that of others ; to the second, the frequent 
severe pain caused by the dragging of the pedicle, or the pressure 
of the clamp itself; to the tmrd, the unsuccessful results in his 
hands following its use. Having repeatedly used the actual cauteiy 
of late, employing Dr. Clay's instruments, in burning adhesions on 
the omentum and elsewhere, he has gradually been led to the con- 
clusion that the actual cautery might be employed in treating the 
pedicle itself. Consequently, on December 28, 1864, he tried it 
upon a patient of Dr. JBurchell, of the Xingsland-road, a lady, forty- 
seven years of age, who had had three children, the youngest twenty- 
one years since. The disease was first discovered by Dr. Burchell 
in August last, and so rapidly increased as to lead Dr. Barnes and 
Dr. Tanner to recommend extirpation some short time before he 
(Mr. Brown) saw her. As the abdomen then was very large, the 
skin shiny, and the general health rapidly suffering, he performed 
the operation by Clay's large incision. There were many adhesions 
laterally and posteriorly, the bleeding from which was checked by 
the actual cautery ; and finally, the pedicle, being secured by a 
clamp, whilst a very large multilocular mass of cysts was removed, 
was thoroughly seared by actual cautery and allowed to drop. The 
wound was then closed in the usual way, and it healed in a week, 
the patient being convalescent in a fortnight. Mr. Brown thinks 
that if this plan is found by repetition to be successful, it would 
very materially lessen the dangers of the operation, and conse- 
quently, ensure a greater number of recoveries. 



Art. 163. — A Suggestion for the Treatment of Ovarian 
Tumours hj Compression and Obliteration of the Tumour 
at its Base or Fedicle, 

By Dr. Benjamin W. Eichardson, Senior Physician to the 
Boyal Infirmary for Diseases of the Chest. 

(British Medical Joum/oZ^ March, 1864.) 

The suggestion is simply to operate so as to compress and oblite* 
rate the tumour at its base or pedicle, either by ligature or acupres- 
sure, and thus to cut off its vascular connexion with the body ; 
then to evacuate the fiuid in the cyst, as far as is possible, by the 
trocar ; and, lastly, to leave the cyst in the body to undergo natural 
shrinking and absorption. • 

Hie suggestion is based on the consideration, that an ovarian tumour 
is, after all, virtually an enormous aneurism. True, it is filled only 
with the water of blood, a little albumen, and a little saline matter ;. 
but all the fluid is derived from blood ; and when death occurs, it is 
as from slow hemorrhage. To cut off, therefore, the blood-supply 
from the tumour, would be to prevent the secretion of new fluid, 
and to stop the nutrition of the sac altogether. 

From the comparative ease with which the ovariotomist turns out 
the sac, when the abdominal walls are laid open, Dr. Eichardson 
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cannot assume that the cyst derives any important blood-supply, 
except from its base ; from the point, that is to say, where it origin- 
ally was developed. If this be the anatomical fact, it follows that 
the nutrition of the cyst can be commanded at the base ; and that to 
tie or otherwise compress the cyst there, and cut off all vascular 
communication from it, is simply equivalent to the performance of 
Hunter's operation on the femoral artery for the treatment of 
aneurism in the popliteal space, and is the same as removing the 
cyst itself. 

The details of the operation, subject to modification, would be the 
following : — 

1. The patient being under chloroform, a trocar should be passed^ 
into the cyst ; the trocar should be so constructed that, without 
the necessity of removing it, the current from the tumour could be 
stopped at any moment, as the operator should direct. 

2. When the body is relaxed to a proper extent by the withdrawaL 
of fluid, a small incision should be made over the base of the tumour,, 
and the parts dissected down until the tumour is reached. An in- 
cision such as is made for tying the common iliac artery would pro- 
bably suffice. 

3. The tumour reached, the operator would isolate its neck as low 
as possible, with the finger, and would then cast two strong liga- 
tures, an inch apart, round the neck, with a large aneurismal needle. 
He might now entirely evacuate the tumour of its fluid contents, . 
through the trocar, and then tie his ligatures ; or he might tie first, 
and draw off the fluid afterwards. 

4. The ligatures, cut off close, might be let remain in the ab- 
domen ; and, the wound being closed, and pressure being appUed to 
the abdomen, the cyst may be left. 

" I have here suggested" (says Dr. E>ichardson) "the compression 
of the neck of the cyst by a ligature, to apply which requires an in- 
cision. But in so doing, I only insist on the act of compression, not 
necessarily on the incision. 1 see indeed, if the principle be cor- 
rect, that the details may be much simplified, it would not be 
difficult — for example — to pass through a very small incision, a long 
acupressure needle behind the tumour, and by a figure-of-eight 
twist round the extremities of the needle outside the abdomen, to 
bring the neck of the cyst fairly up to the abdominal wall and secure 
its compression. 

" Or it might be possible to obliterate, subcutaneously, by means 
of a needle and thread only; I mean by passing a long curved 
blunt-pointed needle, armed with a strong thread, and introduced 
into the abdominal cavity by a subcutaneous incision, clean round 
the tumour at its base, and by tying the thread, after the needle was- 
withdrawn, in a firm slip noose that should grasp the pedicle of the 
cyst with the required force for compression. 

" Again, a clamp might be invented to open roimd the neck of the 
cyst, like the blades of a lithotrite, and to close by a screw move- 
ment upon the neck, and destroy the vascular connexion. 

" If the principle thus suggested be sound, it will admit of appli- 
cation in aU cases of ovarian tumours demanding operation. But it 

17—2 
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has the advantage of beiug applicable in cases where the present 
operation is impossible ; I mean in cases of multilocular cyst, or 
where the cyst is fixed too firmly by adhesions. It might be best 
to try the operation by compression in one of these cases first ; in a 
case where, the present operation being hopeless, the patient must 
die, unless some other operation be at hand to save." 



Art. 164. — Spontaneous Rupture of the Uterus terminating in 

Recovery. 

. By Dr. Baumann. 

{WvHeml, Corr. Bl, xxxiv. 3,1864. Schmidt's Jahrhiicher, No. 12, 1864. 

The author found a woman in her fourth jjregnancy with pre- 
sentation of the left elbow and shoulder, and with some swelling of 
the right side of her abdomen, which was acutely painful to the 
touch. On introducing the hand to turn, it passed easily into the 
abdominal cavity ; and, after extraction of the child, there was found 
on the right side a longitudinal rent in the uterus, four inches in 
length. A good deal of small intestine had passed through this rent, 
but was immediately replaced. The vagina was filled with sponge. 
The uterus contracted firmly, and the patient had comparatively 
little pain. Under the use of cold fomentations, large doses of 
morphia, lukewarm enemata, and subsequently compresses soaked 
in hot wine, she passed well through the first days. On the fifth 
day vomiting occurred, but ceased on withdrawal of the morphia ; 
and on the sixth, after repeated enemata, abundant feculent stools 
were obtained, with much comfort to the patient, and much reduc- 
tion of the previously tympanitic abdomen. In six weeks the patient 
was able to return to her ordinary occupation. 



Art. 165. — Case of (Congenital Occlusion of the Left Ilalf 
of the Vagina with Double Uterus. 

By Professor Dr. G. Simon, of Bostock. 
{Monatschr. fiir Geburisk. Oct. 1864. Schmidt's JahrMcJier, No. 1, 1865.) 

The author relates the case of a girl, fifteen years old, who was 
admitted into hospital for a tumour of the genitals. She commenced 
to menstruate at fourteen, and the discharge had returned three 
times ; but she had, notwithstanding, sufiered from symptoms such 
as are produced by mechanical retention of the menstrual fluid. 
Eight weeks after the appearance of the tumour she had profuse 
menorrhagia ; by which, and by pain and discomfort, she was much 
worn down and exhausted. 

On examination there was found, at the inner side of the left 
nympha, the rounded end of a tumour lying parallel to the vagina, 
and extending its whole length. It was cylindrical, fluctuating, and 
free from pain. On the right side of the tumour the finger passed 
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readily into the vagina; and, by usinp^ chloroform to relax the 
abdominal walls, the utems could be readily reached, and examined 
simnlfiuieoasly from the yagina and from the abdomen. An incision 
was made into the outer extremity of the tumour, and six ounces 
inspissated fluid blood escaped. Through this incision the flnger 

5assed into a second vagina, and found a second uterus at its summit, 
'he two vaginae were completely separated by dense membrane. 
The wound healed rapidly, leaving a sufficient opening for the men - 
struation of the left-hand uterus ; and the suflerings of the patient 
were entirely relieved by the operation. 

The case is the fourth of the kind on record ; and the first in 
which the condition was discovered during life, and relieved by an 
operation. The other three cases are related by Eokitansky, Dec^s, 
and Beronius. 



Art. 166. — Congenital Absence of the Uterus. 

By Dr. Freund. 

(Berl. Klin. Wchnschr, I. 12, 1864.) 

Case. — The patient was a vigorous womaD, thirty-eight years old, of 
feminine aspect, who had lived ten years in sterile marriage. In her 
nineteenth year she suffered from congestive headache, disturbed vision, 
difficult breathing, palpitation, and dyspepsia ; and these evils were wont 
to increase every four weeks. En her twentieth year she had a muco- 
sanguineous discharge from the genitals, that lasted for a few hours only, 
and reappeared once after an interval of six months. The first attempts 
at sexual intercourse were extremely painful, difficult, and attended by 
some bleeding and by escape of urine. After a time intercourse was com- 
pleted without pain. 

The external genital organs presented a natural appearance, but there 
was no vaginal opening. The urethral orifice gaped open to the size of a 
goose quill, and was much folded at its margin. The index finger passed 
readily along the urethra, encountered slight resistance at the sphincter 
vesicae, and passed into the bladder. A small Ferguson's speculum was 
also passed into the bladder without pain or difficulty, and it became evi- 
dent that coitus was effected by the same channel. From the bladder no 
trace of any uterus could be felt, but by examining from the rectum and 
.bladder together, and from' the rectum and surface of the abdomen, there 
was found a small cylindrical body, about an inch high, in the folds of the 
broad ligament. The presence of ovaries was inferred from the menstrual 
effort and the feminine habit. 



Art. 167. — Sarcoma of the External Genital Organs, pro- 
ceeding from the Periostemn of the Bight Ischial TubC" 
rosity. 

By Dr. Saexinger. 

(Prog. Med. Wchmchr., 1864. Schmidt's Jahrbiicher, No. 11, 1864.) 

Case. — A peasant girl, twenty-two years old, had suffered for a month 
from pain about the anus and difficulty of walking, and discovered a hard 
swelling, as large as a hen's egg, between the anus and vulva. This swell- 
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iDg was found, on examination, beneath the right labiam, which it elevated. 
It was hard, of smooth surface, circumscribed, and painful to the touch. 
The skin covering it was freely movable. On separating the labiaa, the 
vaginal orifice was found covered by a round tumour the size of a smaU 
walnut, springing by a broad base from the inner surface of the right 
nymphae. This tumour was of a pale, yellowish colour, with a dirty, brown 
scab at its most prominent point, from which proceeded a foetid ichor. It 
was intimately connected with the external swelling, which, again, could 
be traced back to the right ischial tuberosity. The inguinal glands were 
not enlarged. The patient suffered much pain in walking and sitting, and 
had entirely lost her appetite. 

In the course of sixteen weeks the tumour had grown to the size of a 
man's fist, and filled the room with its foetid odour. The patient eat scarcely 
anything, slept badly on account of pain, and lost flesh rapidly. In conse- 
quence of a free bleeding, the tumour was removed by an ici*a8eur. It was 
homogeneous, pale yellow, of fibrous structure, and moderate hardness. 
The microscope showed a delicate connecting tissue, with areolar arrange- 
ment, and in the meshes roundish cells, containing free granular matter or 
nucleoli. 

Free suppuration, which continued for five weeks after the operation, 
effected the destruction of the deeper part of the swelling, and left a sinus. 
This afterwards closed, and in six months from its first appearance, there was 
no tnice of the disease remaining. 



Art. 168. — Chronic Osteo-malacia with complete Re^ 
ossification of the Softened Pelvis, 

By Dr. Winckel. 
{MonaUchr, fur Gehurtsk. Mai, 1864. Schmidt's Jahrhiicher, No. 11, 1864.) 

Case. — Frau S. had given birth easily to four children ; but in 1856, on 
account of osteo-malacia of the pelvis, was delivered of a dead child with 
great difl5culty. In 1860 she was delivered of a living boy by the Caesarian 
section. Early in June, 1863, she again became pregnant, and went on well 
until December, when she was suddenly seized with uterine pains and died 
almost immediately. The autopsy discovered that the uterus had ruptured 
at the cicatrix, and the foetus in its membranes had passed into the 
abdominal cavity. 

The measurements of the pelvis taken after death, coincided almost 
entirely with those made prior to the Caesarian section in 1860. The cha- 
racter of the deformity was that which would be produced, in osteo-malacia^ 
by months of recumbency upon the right side ; the right half of the pelvis 
being much narrower and more distorted than the left. The transverse 
diameter at the brim was four inches and one-third ; at the widest part of 
the cavity, four inches ; at the narrowest part of the cavity, three inches 
and a quarter ; and at the outlet, two inches and three quarters. There 
was nowhere any trace of softening or flexibility, and the bones had not 
only recovered their proper density, but were harder, thicker, and stronger 
than those of a normal pelvis. The ilia were so thick as to be scarcely at 
all translucent in their thinnest paiis ; and their external surfaces were the 
seat of a considerable formation of new bone. The sacro-iliac synchondroses 
were partially ossified, in patches as much as an inch in diameter. 

Complete recovery from osteo-malacia, such as is described above, 
is so rare, that its occurrence has been denied by many writers. 
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Litzmann, who, in eiglity-five cases, noted sixteen of improvement 
or recovery, could only say that in these a curative process was 
going on. The author beUeves the above to be the nrst case of 
complete recovery that has been recorded. 



Art. 169. — New Sea-Tangle Tent, with Observation, 

By Dr. Egbert Greenhalgh, 
Physician- Accoucheur to St. Bartholomew's Hospital, &c. 

(Lancet, April 8, 1865.) 

After some introductory remarks upon the insufficiency of sponge 
tents, and upon the worthlessness of gentian-root tents, JDr. Green- 
halgh says : — 

" To Dr. Sloan, of Ayr, is due the credit of having first directed 
the attention of the profession to the dried stem of sea-tangle 
(Laminaria digitata) as a substitute for tents in ordinary use, and 
it is upon that substance I now wish to offer a few practical sug- 
gestions. It possesses the following advantages : — It is extreme^ 
abundant, cheap, can be easily worked, is cleanly, and possesses 
considerable dilating powers ; its chief disadvantages being — its 
extreme hardness, the slowness of the dilatation, its imperfect ab- 
sorption of those secretions which are prevented escaping from the 
uterus, and the difficulty of introduction by any instrument hitherto 
devised. Through the centre of a piece of laminaria, two inches and 
a quarter to two inches and a half in length, and of convenient thick- 
ness, a hole is bored longitudinally. Thus a tube is formed, giving 
peculiar advantages. At one end the tent is rounded off for facihty 
and safety of introduction ; at the other a small hole is pierced, about 
a quarter of an inch from its extremity, through which a loop of 
Ohinese silk is passed, and secured by a knot. Thus the disad- 
vantages formerly experienced are overcome. By means of the canal 
the introduction is greatly facilitated, for into its lower segment a 
somewhat flexible and gradually tapering metallic stem can be in- 
serted. Its rapidity of expansion is also greatly increased, for the 
warm water in which it may be placed for some time prior to its use, 
now coming in contact with both its external and internal surfaces, 
renders it less hard for introduction, while it favours its more rapid 
expansion. Through the canal the secretions of the uterus can reamly 
escape, for the hole increases in diameter proportionately with the 
expansion of its wall, which is in no way interfered with by the 
string attached to the side. Nor is the string liable to burst by the 
tension caused by increase in the size of the wall, for the enclosing 
loop may be of any size, or even the two ends need only be tied to- 
gether. The length and diameter of these tents must be varied 
according to the size of the uterus and the amount of dilatation re- 
quired. A very little practice will be sufficient to convince the most 
sceptical that the lammaria, used as I have suggested, possesses all 
the advantages without one of the disadvantages of the ordinary 
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sponge-tents. Moreover, thus prepared, it may be retained in the 
cervix uteri for two or more days, and its central opening, which 
dilates with the expansion of the substance of the tent, I have used 
as a means of introducing various substances into the body of the 
uterus. Upon this subject, however, I must defer any observations 
until my results have been tested by larger experience. 

" In cases where the uterus is more or less sensitive, and dilata- 
tion is needed, I have found the hot hip-bath, with copious warm 
water vaginal injections, either with or without some sedative, not 
only favour more rapid expansion of the tent, but greatly relax the 
resisting tissues, and allay irritation. OccasionaJly I have pre- 
scribed an anodyne, or used sedative vaginal or rectal suppositories 
for the same purpose. In event of the pain becoming verv acute, 
and especially if accompanied by vomiting or febrile disturbance, I 
have usually recommended the patient to send for me, or withdraw 
the tent herself. If the patient be of a very sensitive nervous sys- 
tem, especially if prone to hysteria, I generally prefer to leave the 
extraction to her own discretion, apprizing her beforehand that she 
will be sure to suffer pain, but to bear it if possible. By such a 
course I almost invariably find that the tent has been retained, and 
it has never yet been my misfortune to see any evil result. 

"In cases of obliquity, I generally first introduce a modified 
Thompson's urethral dilator into the uterus, replace that viscus, and 
dilate to a greater or lesser extent, which facilitates the passage of 
the tents. 

" One word with reference to the dilatability of the laminaria. 
I have in my possession specimens by which I have dilated the 
internal and external os uteri sufficiently to enable me to introduce 
my finger into the body of the uterus, and I have been informed 
by an American and an Australian, that in their countries speci- 
mens of the stalk of the sea-tangle are to be met with sufficiently 
large to dilate even an ordinary-sized vagina. If such prove to h& 
the case, I can see no limit to the value of this agent as a dilating 
power. The tents above described may be procured of Messrs. 
Weiss and Son." 
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I. — TAe Sanitary Commission of the United Stated Army: 
a Succinct Narrative of its Works and Purposes, 8vo, 
pp. 318. New York. 1864. 

Military, Medical and Surgical Essays prepared for the 
United States' Sanitary Commission. Edited by William 
A. Hammond, M.D., Surgeon-General U.S. Army, &a 
8vo, pp. 552. Philadelphia. 1864. 

The brightest portion of the history of the United States' civil 
war, now happily ended, is that which relates to the Federal Sani- 
tary Commission. This commission in its inception, organization 
and operations is unquestioDably the most remarkable feature which 
has characterized any war, ancient or modern. At the outset of the 
struggle, when, at the call of the Government, vast numbers of 
volunteers were enrolled and gathered together, it quickly became 
obvious to a iQ'w thoughtful minds that, unless some great organized 
effort were made for the sanitary welfare of the raw levies, a dis- 
aster as great as that which decimated the English army in the 
Crimea during the winter of 1855-6, must soon overtake the Federal 
forces. The resources of the Army Medical Department and the 
regulations of the War Office, devised for a small body of men and 
for a time of peace, were clearly insufficient to meet the requirements 
of large armies of raw soldiers amidst the exigencies of a campaign. 
It might well be doubted, however, whether the routine of the 
regular service was at all fitted to cope with the immediate needs 
of the new forces which had sprung into existence, and which 
must constitute the great bulk of the troops in the field. Revised 
departmental rules conceived for a state of things which no longer 
existed, would, most probably, not admit of adaptation to the new 
state of things which had suddenly sprung into existence. 

The progress of events early showed that these surmises were 
correct, and on the 18th of May, 1861, a letter was addressed to 
the Secretary of War by the Eev. H. D. Bellows, Dr. W. E. 
Van Buren, Dr. Elisha Harris, and Dr. J. Harsen, representing 
three associations in the city of New York, namely, the Women's 
Central Association of Belief for the Sick and Wounded of the 
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Army, the Advisory Committee of the Board of Physicians and 
Surgeons of the Hospitals of New York, and the New York 
Medical Association for furnishing Hospital Supplies in aid of the 
Army, in behalf of the objects committed to them' as a mixed 
delegation. The letter set forth that the three associations were 
engaged at home in a common object, and were acting together with 
great efficiency and harmony to contribute towards the comfort and 
security of the troops, by methodizing the spontaneous benevolence 
of the city and state of New York ; obtaining information of the 
public authorities of the best method of aiding the War Depart- 
ment with such supplies as the regulations of the army do not 
provide, or the sudden and pressing necessities of the time do not 
permit the department to furnish ; and striving to play into the 
hands of the regular authorities in ways as efficient and as little 
-embarrassing as extra-official co-operation can be. 

The delegation deprecated any notion of being troublesome 
to the War Department, but considered that some positive 
recognition of the existence and efforts of the associations they 
represented was essential to the peace and comfort of the several 
bureaus of the War Department. "The present," they wrote, " is 
especially a people's war. The hearts and minds, the bodies and 
souls of the whole people, of both sexes, throughout the loyal states, 
are in it. The rush of volunteers to arms is equalled by the 
enthusiasm and zeal of the women of the nation, and the clerical 
-and medical professions vie with each other in their endeavours to 
contribute in some manner to the success of our noble and sacred 
cause. The War Department will, hereafter, therefore inevitably 
experience, in all its bureaus, the incessant and irresistible labours 
of this zeal, and the offer of medical aid, the applications of nurses, 
and the contribution of supplies. Ought not this noble and 
generous enthusiasm to be encouraged and utilized? Would 
not the Department win a still higher place in the confidence 
and affections of the good people of the loyal states, and find 
itself generally strengthened in its efforts, by accepting in some 
practical manner the services of the associations we represent, 
"which are labouring to bring into system and practical shape the 
general zeal and benevolent activity of the women of the land in 
behalf of the army P And would not a greater economy of time, 
money, and effort be secured by fixing and regulating the relations 
of the Volunteer Associations to the War Department, and 
especially to the Medical Bureau?** 

" Convinced by inquiries made here of the practical difficulty of re- 
conciling the armies of their own and numerous associations in other 
cities with the regular workings of the Commissariat and the 
Medical Bureau, and yet fully persuaded of the importance to the 
country and the success of the war, of bringing such an arrangement 
about, the undersigned respectfully ask that a mixed Commission of 
civilians distinguished for their philanthropic experience and ac- 
quaintance with sanitary matters, of medic^ men, and of. militarv 
officers, be appointed by the government, who shall be charged with 
the duty of investigating the best means of methodizing and reducing 
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to practical service the already active but undirected benevolence of 
the people towards the Army ; who shall consider the general subject 
of the prevention of sickness and suffering among the troops, and 
suggest the easiest methods which the people at large can use to 
manifest their good-will toward the comfort, security, and health of 
the Army." 

Further, the delegation pointed out, that " several such Commis- 
sions followed the Crimean and Indian wars ;" but, they added, 
"the civilization and humanity of the age and of the American 
people demand that such commission ^\io\]\di precede our second war 
of independence — more sacred than the first. We wish to prevent 
the evils that England and France could only investigate and 
deplore. This war ought to be waged in a spirit of the highest 
Intelligence, humanity, and tenderness for the health, comfort, and 
safety of our brave troops. And every measure of the Govei^ment 
that shows its sense of this will be eminently popular, strengthen 
its hands, and redound to its glory at home and abroad." 

In addition, the delegation urged several specific petitions. 

1. They urged a greater rigour in the inspection of volunteer 
troops, fully assured that under the existing regulations " a great 
number of under-aged and unsuitable persons were mustered, who 
were likely to swell the bills of mortality in the army to a fearful per 
centatre, and to encumber the hospitals and embarrass the columns. 

2. They directed attention to the cooking of the volunteer and 
new regiments, and urged the importance of steps being taken to 
place it on a proper footing. The cooking of these forces, they 
said, was " destined to be of the most crude and perilous description, 
and no preventive measure could be so effectual in preserving health 
and keeping off disease, as an order of the Department regarding a 
skilled cook to be enlisted in each company of the regiments. The 
Women's Central Association in connexion with the Medical Boards, 
were prepared to assume the duty of collecting, registering, and 
instructing a body of cooks, if the Department will pass such an 
order, accompanying it with the allotment of such wages as are 
equitable." 

3. The delegates next advert to the provision of nurses for the 
General Hospitals. " The committee," they say, " represent that 
the Women's Central Association of Relief have selected, and are 
selecting, out of several hundred candidates, one hundred women, 
suited in all respects to become nurses in the General Hospitals of 
the Army. These women the distinguished physicians and surgeons 
of the various hospitals in New York have undertaken to educate 
and drill in a most thorouah and laborious manner ; and the com- 
mittee ask that the War Department consent to receive on wages 
these nurses, in such numbers as the exigencies of the campaign may 
require. It is not proposed that the nurses should advance to the 
seat of war, until directly called for hy the Medical Bureau here, 
or that the Government should be at any expense until they are in 
actual service." 

4. Finally, the delegates ask the Secretary of War to issue an 
order that " in case of need the Medical Bureau may call to the 
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aid of the regular medical force a sefc of volunteer dressers, com* 
posed of young medical men, drilled for this purpose by the hospital 
physicians and surgeons of New York, giving them such subsistence 
and such recognition as the rules of the service may allow under a 
generous construction.*' 

It is only by an extended acquaintance with the condition of the 
volunteer forces throughout the war that the prescience of this 
remarkable letter of the delegates can be justly appreciated. The 
lesson taught to all powers engaged in war by the sanitary history 
of the Crimean War had been learned with unexampled aptitude. 

The proposition of the delegates for the appointment of a Commis- 
sion met with the warm approval of the Surgeon-General of the 
Federal forces, who, as the bead of the Medical Bureau, supported 
the proposition. On the 23rd May the Delegation submitted ta 
the Secretary of War a draft of the powers asked from the Govern- 
ment and of the specific objects to be sought by the proposed 
Commission. In this paper it is stated that the Commission 
** being organized for the purposes only of inquiry and advice, asks 
for no legal powers, but only the official recognition and moral coun- 
tenance of the Government, which will be secured by its public 
appointment." It is also stated that "the Commission seeks no 
pecuniary remuneration from the Government. Its motives being 
humane and patriotic, its labours will be its own reward. Toe 
assignment to them of a room in one of the public buildings, with 
stationary and other necessary conveniences, would meet their ex- 
pectations in this direction." 

The objects of the Commission are said to be, generally, through 
suggestions reported from time to time to the Medical Bureau and 
the War Department, to bring to bear upon the health, comfort, 
and morale of the troops the fullest and safest teachings of Sanitary 
Science in its application to military life, whether deduced from 
theory or practical observation, from general hygienic principles, or 
from the experience of the Crimea, the East India, and the Italian 
wars. Its objects are purely advisory. 

On the 9th June, 1861, the suggestions of the Delegation and of 
the Medical Bureau for the formation of a Sanitary Commission for 
the purposes above inHicated were ordered to be carried out by the 
Secretary of War, Mr. Cameron; and on the 13th of June, were 
approved by the President, Mr. Lincoln. On the latter date, also, 
Mr. Cameron approved of a plan of organization laid before him; 
and he enjoined all persons in the service of the United States 
Government to respect and further the inquiries and objects of the 
Commission to the utmost of their ability. 

The Commission was styled — "The Commision of Inquiry and 
Advice in respect of the Sanitary Interests of the United States 
Forces." The organization carried into effect was as follows : — 

The commission was divided into two branches — one of Inquiry, 
the other of Advice, represented by two principal committees. 

I. Inquiry, — This committee was subdivided into three sub- 
committees, with the following duties : — 

1. Under the first committee's care came the suggestion of such 
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immediate aid, and sucli obvious recommendations as an intelligent 
foresight and an ordinary acquaintance with received principles of 
sanitary science would enable the Board at once to urge upon the 
public authorities. This committee had to occupy themselves with 
the question — " What mtLst he the condition and want of troops 
gathered together in such masses, so suddenly, and with such inex- 
perience P" 

2. The second sub-committee had in charge directly or through 
agents, the actual exploration of recruiting posts, transports, camps, 
quarters, tents, forts, hospitals, and consultation with officers of 
every grade at their posts, to collect from them needful testimony as 
to the condition and wants of the troops. This committee had to 
deal with the question, " What is the condition of the Volunteer 
forces P** a question to be settled only by direct and positive obser- 
vation and testimony. 

3. The duty of the third sub-committee was to investigate, theore- 
tically and practically, all questions of diet, cooking, and cooks ; of 
clothing, foot, head, and body gear ; of quarters, tents, booths, huts ; 
of hospitals, field service, nurses, and surgical dressers ; of climate 
and its effects, malaria and camp and hospital diseases and con- 
tagions ; of ventilators, natural and artificial ; of vaccination ; of 
anti-scorbutics ; disinfectants ; of sinks, drains, camp sites, and 
cleanliness in general ; of best method of economising and prepar- 
ing rations, or changing and exchanging them. The question for 
this sub-committee to solve was, " What ought to be the condition of 
the new levies, and how would sanitary science bring them up to the 
standard of the highest attainable security and efficiency P" 

II. Advice. — This committee was also divided into three sub-com- 
mittees : — 

1. A sub-committee in direct relation with the Government, the 
Medical Bureau, and the War department, and having for its object 
the communication of the counsels of the Commission and the pro- 
curing of their approval and ordering by the United States Govern- 
ment. 

2. A sub-committee in direct relation with the army officers, 
medical men, tlie camps and hospitals, whose duty it should be to 
look after the actual carrying out of the orders of the War depart- 
ment and the Medical Bureau, and make sure by inspection, urgency 
and explanation, by influence, and all proper methods, of their 
actual accomplishment. 

3. A sub-committee in direct relation with State Governments 
and with the public associations of benevolence; first, to secure 
uniformity of plans, and the proportion and harmony of action ; 
and, finally, abundance of supplies in moneys and goods, for such 
extra purposes as the laws do not and cannot provide for. This sub- 
committee had indeed the task (a) of assimilating as far as practic- 
able, conflicting State laws so far as they affected volunteers, and 
affected their efficiency with the general regulations of the United 
States ; {h) of organizing between the benevolent associations 
throughout the country a common plan of action in respect to sup- 
plies, depots, and methods of feeding the extra demands of the 



270 BBTIEWS, BIBLIOGBAPHIOAL NOTICES, BTC. 

Medical Bareau or Commissariat, without embarrassment to the 
usual machinery ; of inducing, in fact, serviceableness to the 
yague, disproportioned, and hap-hazard benevolence of the public, 
and (c) of lookiug after the pecuniary ways and means necessary 
for accomplishing the various objects of the Commission through 
solicitation of donations, either from State treasuries or private 
beneficence. 

This gigantic scheme, under the presidency of the Rev. Dr» 
Bellows, was carried fuUy into action and worked effectually through- 
out the war. 

The necessity of the Commission was abundantly shown by the 
state of things brought to light in the different volunteer camps,, 
on the first mspectious instituted by the Commission, and before 
the commencement of the first campaign. In concluding a report 
of a preliminary survey of the camps near Darlington, dated 9th 
July, 1861, the resident Secretary of the Commission wrote: — 
** He is compelled to believe that it is now hardly possible to place the 
volunteer army in a good defensive condition against the pestilential 
influences by which it must soon be surrounded. No general order 
calculated to strengthen and guard against their approach can be 
enforced with the necessary rigour. The captains, especially, have 
in general but the faintest comprehension of their proper respon- 
sibility ; and, if they could be made to understand, they could not be 
made to perform the part which properly belongs to them in any 
purely military effort to this end. To somewhat mitigate the result 
IS all that the Commission can hope to do." The Commission in 
the end did much more. The volunteer forces were in danger of 
falling to pieces from their own unwieldiness and unmanageable 
character. They ran the risk of disruption from the pestilential 
influences which were engendered by their ignorance, carelessness, 
and utter neglect of cleaminess. In the first report of the Commis- 
sion to the Secretary of War, it is said *' slovenliness is our most 
characteristic vice ;" and the Commission look to at least one benefit 
likely to arise from the war :— " If," they say," " 600.000 of our 
young men could be made to acquire something of the characteristic 
habits of soldiers, in respect to the care of their habitations, their 
persons, and their clothing, by the training of this war, the good 
which they would afterwards do as unconscious missionaries of a 
healthful reform throughout the country, would be by no means 
valueless to the nation." 

That greater mischief did not befall the several forces than those 
which did happen was chiefly due to the efforts of the Sanitary 
Commission. 

It was clear that the first thing to be done in establishing a better 
sanitary condition among the forces was to disperse the ignorance 
which prevailed respecting the health-requirements of bodies of 
men collected together under exceptional circumstances. This 
applied almost equally to the volunteer medical officers as well as 
combatants. The former called to novel duties, and without any 
works of reference in the English language which could aid him 
under the circumstances, could only look to experience for know- 
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ing His duties, and that experience could only be obtained by a 
sacrifice of the public good. One of the earliest tasks of the Coni- 
mission was the preparation of a series of medical, surgical, sani- 
tary monographs. The following is a list of these essays :— 

A. Report on Military Regime and Therapeutics. 

JB. Directions to Army Surgeons on the Field of Battle. 

C, Rules for Preserving the Health of the Soldier. 

D, Report on the Use of Quinine as a prophylactic. 
JS. Report of Vaccination in Armies. 

F. Report on Amputation. 

G, Report on Amputation through the Foot and Ankle-joint. 
S. Report on Venereal Diseases, with special reference to 

practice in the Army and Navy. 

I. Report on Pneumonia. 

JT. Report on Continued Fevers. 

i. Excision of Joints for Traumatic Cases. 

M. Report on Dysentery. 

N. Report on Scurvy. 

O. Report on the Nature and Treatment of Fractures in Military 
Surgery. 

P. Report on Nature and Treatment of Miasmatic Fever. 

Q. Report on Nature and Treatment of Yellow Fever. 

JR. Haemorrhage from Wounds. 

8. Control and Prevention of Infectious Diseases in Camps^ 
Transports, and Hospitals. 

jT. An introductory paper on the Employment of Anaesthetics in 
Military Surgery. 

The directions to armjr surgeons on the field of battle are adopted 
from Mr. Guthrie's writings. Those for preserving the health of 
the soldier were written for general distribution in the Army, 
and were spread abroad broad-cast. The advice of the Crimean 
Sanitary Commission on Camping was also reprinted and distributed 
widely. 

The medical paragraphs, with the exception of those marked B. 
and C, have been collected together in the handsome volume of 
essays noted at the head of this article. Without exception, all are 
admirable in conception and execution, and possess a permanent 
interest. 

The history of the operations of the Sanitary Commission ha& 
still to be written. Much of what it has done may be gathered 
from its numerous reports, and the reports of its inspectors. But 
even these present but a disconnected and imperfect notion of tbo 
operations of this gigantic example of volunteer military hygienics. 
The narrative of the "works and purposes'* of the Commission lying^ 
before us was written for the general public and for the purpose of 
fostering that vast sympathy which was the mainstay of its existence*, 
by showing how well its work had been done. Happily the work 
of the Sanitary Commission is now virtually at an end, and we may 
hope that it will not long want a historian who can do justice to ito 
labours. The vast scale of these may be judged by the following: 
illustrations. 
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After the battle of G^ttysbtipgh, upwards of 20,000 wonnded men 
remained upon the field. The following is an account of the princi- 
pal supplementary aid in clothing and sustenance furnished by the 
Commission. 

Of Articles of Clothing, <tc., viz. 

Estimated Value. 

Of Drawers (woollen), 5310 pairs |9,292 60 

„ „ (cotton) 1833 pairs 1,833 09 

„ Shirts (woollen), 7158 14,316 00 

„ „ (cotton), 3266 3,260 00 

„ Pillows, 2114 1,268 40 

„ Pillowcases, 264 105 60 

„ Bed sacks. 1630 3,468 75 

„ Blankets. 1007 3,021 00 

„ Sheets, 274 •. 274 00 

„ Wrappers,508 1,498 00 

„ Handkerchiefs, 2659 319 08 

„ Stockings (woollen), 3560 pairs 1,780 00 

„ „ (cotton), 2258 pairs 45100 

„ Bed utensils, 728 182 00 

„ Towels and napkins, 10,000 1,500 00 

„ Sponges, 2300 230 00 

„ Combs, 1500 60 00 

„ Buckets, 200 75 00 

„ Soap (Castile), 250 pounds 60 00 

Oil silk, 300 yards 225 00 

Tinbasins, cups, etc., 7000 700 00 

Oldlinen, bandages, etc., 110 barrels 1,100 00 

Watertanks, 7 70 00 

Water coolers, 46 230 00 

Bay, Rum and Cologne water, 225 botiles 112 50 

Fans, 3500 145 00 

Chloride of lime, 11 barrels 99 00 

Shoes and slippers, 4000 pairs 2,400 00 

Crutches, 1200 480 00 

Lanterns 180 90 00 

Candles, 350 pounds 70 00 

Canvas, 300 square yards 360 00 

Musquito netting, 648 pieces 810 00 

Paper, 237 quires 23 70 

Pants, coats, hats, 189 pieces 96 75 

Plaster, 16 rolls 4 00 
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Of Articles of Sustenance, viz. : 

Of fresh poultry and mutton, 11,000 pounds $1,540 00 

„ „ butter, 6430 pounds 1,286 00 

„ „ eg.e:8 (chiefly collected for the occasion at farm-houses in 

Pennsylvania and New Jersey), 8500 dozens 1,700 00 

„ „ garden vegetables, 675 bushels 337 50 

„ „ berries, 48 bushels 72 00 

„ ,, bread, 12,000 loaves 645 00 

„ Ice, 20,000 pounds 100 00 

„ Concentrated beef soup, 3800 pounds 3,800 00 

„ „ milk, 12,000 pounds 3,125 00 
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Estimated value* 

Of Prepared farinaceous food,' 7000 pounds $700 00 

„ Dried fruit, 3600 pounds 850 00 

Jellies and conserves, 2000 jars 1,000 00 

Tamarinds, 750 gallons 600 00 

Lemons, 116boxes 680 00 

Oranges, 6 boxes 230 00 

Coflfee, 850pounds 272 00 

Chocolate, 831 pounds 249 30 

Tea, 426 pounds 383 40 

White sugar, 6800 pounds 1,156 00 

Syrups (lemon, &c.), 785 bottles 596 25 

Brandy, 1250 bottles 1,250 00 

Whiskey, 1168 bottles 700 80 

Wine, 1148 bottles 861 00 

Ale, 600 gallons 180 00 

Biscuits, crackers, and rusk, 134 barrels ... 670 00 

Preserved meats, 500 pounds 126 00 

Preserved fish, 3600 pounds 720 00 

Pickles, 400 gallons 120 00 

Tobacco, 100 pounds 70 00 

Tobacco pipes, 1000 6 00 

Indian meal, 1621 pounds 40 50 

Starch, 1074 pounds 75 18 

Codfish, 3848 pounds 269 36 

Canned fruit, 582 cans 436 50 

„ ,, oysters, 72 cans 36 00 

„ Brandy peaches, 303 jars 303 00 

Catsup, 43 jars... 11 00 

Vinegar, 24 bottles , 3 00 

Jamaica ginger, 43 jars 37 26 
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Total $74,838 52 

At Fredericksburgh, for the wounded of General Meade's army, 
between the 9th and 23rd of May, 1864, the Commission, on the 
requisition of Congress, issued about 200 tons of sanitary stores, 
assigned to different hospitals from 160 to 225 relief agents, to act 
as nurses or minister to the wounded in other ways indicated by the 
surgeons, and established special diet-kitchens under the charge of 
ladies, from which were issued soup, coffee, stimulants, and other food 
to thousands of passing wounded. The Commission employed forty- 
four horse waggons in carrying them from Belle-Plain to Fredericks- 
burgh; and detached seven four-horse waggons carrying food, 
stimulants, under-clothing, and surgical dressings, under the charge 
of its inspectors, to move with the army. 
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II. — Seventh Report of the Medical Officer of the Privy 
Council, with Ajppendix, 1864. (Blue Book, 1865.) 

Mr. Simon's report is devoted to — (1) the continued Inspection of 
Taccination Districts ; (2) an Inquiry into the House Accommodation 
-of the Labouring Classes in E-ural Districts, and the Working of the 
Nuisances E^moval Acts in England, conducted by Dr. Henry Julian 
Hunter ; a Report on the Principal Parasitic Diseases of the Qoad^ 
rupeds which are used for food, by Dr. Tbudichum j and (4) certain 
Miscellaneous Proceedings chiefly with reference to outbreaks of 
contagious diseases. 

1. Vaccination. — In the course of 1864, six hundred and nine 
vaccination-districts were inspected. The reports of the inspectors, 
added to similar reports which have been published during the four 
preceding years, "complete," says Mr. Sipon, "for all England and 
Wales, an account of the working of our present vaccination laws ; 
an account which, as it is founded on the fullest local inquiry into 
all details of the subject, offer such a basis as there never yet has 
been for effective legislation against small-pox." 

2. jDr. Hunters Investigation. — The inquiry into the house- 
accommodation of the labouring classes in several districts is a fitting 
complement to the investigation into the food of the poorer labouring 
classes, conducted by Dr. Ed. Smith for the Medical Department 
of the Privy Council, and published in Mr. Simon's Sixth Beport. 
These two investigations have given an insight into the physical 
conditions of life among the poor and rural population such as had 
never before been obtained. There was no lack of information con- 
cerning the habitations and sustenance of the poorer inhabitants of 
towns. These had so often formed the subject of inquiry, the theme 
of popular discussion, and even of the novelist, that they were, or 
might be, as familiarly known as if each person had possessed an 
Asmodeus to unravel the secrets of our crowded alleys and back- 
slums. But little was actually known of the food and housing of the 
rural labourer. At times, strange facts came to light, which showed 
all too clearly that, at least in some spots, the poorer agriculturist 
was in no better case than the poorer urban operative. Punch 
graved these scattered facts in the mind by that poignant cartoon in 
which the care-worn, half- fed, wretchedly -housed labourer obviously 
contemplates his landlord's healthy, rotund, well-fed, well-housed 
pigs. Sut that careful, accurate, and wide-extended inquiry requisite 
to a satisfactory knowledge of the physical conditions of life of the 
rural population, and to a correct appreciation by the stray facts which 
from time to time painfully attracted public attention, was wanting. 
Mr. Simon instituted such an inquiry; Dr. Ed. Smith completed one 
part of it. Dr. Hunter the other. 

Nothing could have been better timed than Dr. Hunter's investi- 
gation. His report of its results had scarcely left the press before 
their great value was felt. They came just at the fitting time to show 
conclusively the need, as a question or public health as well as social 
morality, of the "Union Chargeability Bill," which it is to be trusted 
will become law as these pages are passing through the press* 
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Dr. Hunter's inquiry extended to 5375 occupied houses scattered 
in every district of the kingdom. The houses were selected so as to 
form samples of the rest. Every care was taken to reach this end, 
and the result of the inquiry may be fairly taken as presenting a 
general picture of the house-accommodation of the poorer agricul- 
turists of the whole kingdom. It would be impossible, in the space 
at our disposal, to give any satisfactory resume of Dr. Hunter's 
report. We must content ourselves with briefly noting some of Mr. 
Simon's observations upon it : — 

'*To the Insufficient quantity and miserable quality of the house-accom- 
modation generally had by our agricultural labourers, almost every page of 
Dr. Hunter's report bears testimony. And gradually, for many years past, 
the state of the labourer in these respects has been deteriorating — house- 
axx>m being now greatly more difficult for him to find, and, when found, 
greatly less suitable to his needs, than perhaps for centuries has been the 
case. Especially within the last twenty or thirty years the evil has been 
in very rapid increase, and the household circumstances of the labourer are 
QQOW in the highest degree deplorable. Except in so far as they whom his 
.labour enriches see fit to treat him with a kind of pitiful indulgence, he is 
quite peculiarly helpless in the matter. Whether he shall find house-room 
on the land which he contributes to till, whether the house-room which he 
gets shall be human or swinish, whether he shall have the little space of 
.garden that so vastly lessens the pressure of his poverty — all this does not 
depend on his willingness and ability to pay reasonable rent for the decent 
accommodation he requires, but depends on the use which others may see fit 
to make of their 'right to do as they will with their own* "(p. 9.) 

Among the elements contributing to bring about this wretched 
«tate of things, Mr. Simon especially notes the influence of the Poor 
Law in its provisions concerning settlement and chargeability :— 

*' Under this influence, each parish has a pecuniaiy interest in reducing 
to a minimum the number of its resident labourers ; for, unhappily, agri- 
cultural labour, instead of implying a safe and permanent independence for 
the hard-working labourer and his family, implies, for the most part, only a 
longer or shorter circuit to eventual pauperism — ^a pauperism which during 
the whole circuit is so near, that any illness or temporary failure of occu- 
pation necessitates immediate recourse to parochial reUef ; and thus all 
Tesidence of agricultural population in a parish is glaringly an addition to 
its poor-rates." 

Now one of the consequences of the desire to reduce the number 
-of agricultural labourers is the diminution of house-accommodation. 
Dr. Hunter shows that notwithstanding increased local demands 
for them, destruction of houses, in the last ten years, had been in 
.progress in 821 separate parishes or townships of England. The 
labourer unable, too often, to And house-accommodation at the seat 
•of his labour, has to obtain it in neighbouring towns, often several 
miles away. A weary, exhausting walk takes largely from what 
should be his hour of rest, and diminishes his power of physical 
exertion ; and in illness and impoverishment he is foisted upon the 
rates and charity of places which have had no proflt from his 
labour. 

There Are, it is tme^ many spots which bear out the almost pro- 

18—2 
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verbial fame of the English cottage home, but, says Mr, 
Simon : — 

'* From these brighter but exceptional scenes, it is requisite in the inte- 
rests of justice that attention should again be drawn to the overwhelming 
preponderance of facts which are a reproach to the civilization of England. 
Xtamentable indeed must be the case, when, notwithstanding all that is 
evident with regard to the quality of the present accommodation, it is th& 
common conclusion of competent observers, that even the general badness of 
dwellings is an evil infinitely less urgent than their mere numerical insuffi- 
ciency. For years, the overcrowding of rural labourers* dwelling has been 
a matter of deep concern, not only to persons who care for sanitary good, 
but to persons who care for decent and moral life. For, again and again^ 
in phrases so uniform that they seem stereotyped, reporters on the spread 
of epidemic disease in rural districts have insisted on the extreme impor- 
tance of that overcrowding, as an influence which renders it a quite hopeless 
task to attempt the limiting of any infection which is introduced. And 
again and again it has been pointed out, that, notwithstanding the many 
salubrious influences which there are in country life, the crowding which so 
favours the extension of contagious disease also favours the origination of 
disease which is not contagious. And those who have denounced the over- 
crowded state of our rural population have not been silent as to a further 
mischief. Even where their primary concern has been only with the injury 
to health, often almost perforce they have referred to other relations of the 
subject. In showing how frequently it happens that adult persons of both 
sexes, married and unmarried, are huddled together in single small sleeping- 
rooms, their reports have carried the conviction that, under the circum- 
stances they describe, decency must always be outraged, and morality almost 
of necessity suflTer. Thus, for instance, in the Appendix of my last annual 
Report (p. 779,) Dr. Ord, reporting on an outbreak of fever at Wing in 
Buckinghamshire, mentions how a young man who had come thither from 
Wingrave with fever, * in thefirat days of his illness slept in a room with nine- 
other persons. Within a fortnight several of these persons were attacked, 
and in the course of a few weeks five out of the nine had fever, and one. 
died.' And to this passage I appended the following foot note : — *From 
Dr. Harvey, of St. Greorge's Hospital, who on private professional business- 
visited Wing during the time of the epidemic, I received information ex- 
actly in the sense of the above report. Two cases of overcrowding which 
Dr. Harvey observed were the following. A young woman of nineteen, 
having fever, lay in a room occupied at night by her father and mother, 
her bastard child, two young men (her brothers) and her two sisters, each 
with a bastard child, ten pei-sons in all. A few weeks ago thirteen persons 
slept in it. In a second house, in the downstairs room (whither they had 
been moved at the doctor's orders from the bed-room where seven persons: 
ordinarily slept) lay in one bed two young men, and in the other bed the sister 
with her bastard baby. The lads and women all had fever. ' Dr. Hunter'^ 
report gives innumerable cases of that sort of over- crowding as consequent 
on the paucity and smallness of dwellings. Doubtless, in some instances, 
the evil is aggravated by the influence of local industries — straw-plaiting, 
glove- making, braiding, shoe- making, &c., which are followed as household 
occupations by young women who otherwise might be in service or married 
away from home : — but, though this influence may occur in aggravation, the 
main cause of the overcrowding is that which has already been discussed. 
It is true that neither the provisions of the Common- Lodging-Houses Act,, 
nor the provisions as to the over-crowding contained in the NuisancefF 
Removal Act, are all which could be desired for efficiency in the matters to 
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which they respectively relate : — but, apart from their technical insufficiency^ 
and apart from the evident unwillingness which there is to apply them in 
country districts, it is certain that, while rural house-accommodation is on 
its present scale, not any statute could easily prevent the evils against which 
those provisions are directed. Here, as with regard to other main facts of 
the case, I may cite almost any part of Dr. Hunter's report ; but, for per- 
haps the most general prevalence of the evil, I may refer to his account of 
the counties of Bedford, Buckingham, Warwick, Oxford, Worcester, and 
Northampton. 

'* By what enactments or other influences it may be practicable to amend 
the state of things which I describe from Dr. Hunter's report of the facts, is 
perhaps one of the most difficult problems in our present social economy. 
And while I feel that it would be irrelevant to the main object of this 
Report to enter upon the many and various considerations which that ques- 
tion involves, I also very deeply feel that, in an extreme degree and peculiar 
manner, it requires the wisdom of Parliament for its solution. Only most 
briefly and tentatively, therefore, would I suggest the direction in which it 
seems to me that the remedy has to be sought. First (and here I speak more 
positively than on any part of the subject) it seems indispensable that the 
Poor Law should no longer offer its present strong inducements for the dis- 
lodgment of agricultural labourers from places where their industry is em- 
ployed. If the Union Chargeability Bill now before Parliament becomes 
law, those inducements will be in great part removed ; and it may fairly be 
expected that, in prevention of further mischief, the results of the amend- 
ment will be very considerable. But if not absolutely necessary in order to 
arrest the mischief which is now in progress, at least to undo that wliich 
has been done, 1 suspect that more than the one amendment will be wanted. 
And the ulterior question which will, I think, have to be considered is this 
— whether all land which requii'es labour ought not to be held liable to the 
obligation of containing a certain proportion of suitable labourers* dwellings. 
A literal enforcement of that obligation might not indeed always be prac- 
ticable or expedient. But if the principle of action were understood to be 
that which I have expressed, means (which need not here be discussed) 
would soon be found for fairly approximating to it in practice." — (p. 13 — 16.) 

3. Dr, Thudichum's Report — The elaborate inquiry conducted by 
this gentleman, concerning the parasitic diseases of quadrupeds used 
for food, we trust will be published in a separate and readily acces- 
sible form. The following observations of Mr. Simon will make 
known the circumstances which gave rise to the inquiry, and its 
bearing upon the public health of this kingdom : — 

" During, the two years which have elapsed since the presentation of my 
fifth report, progress has in many respects been made in knowledge of animal 
parasites, and especially a mass of most important experience has been col- 
lected with regard to the trichina spiralis. This microscopical thread- 
worm has suddenly been shown to be of unsuspected importance to man. 
Happily not yet in England, but in several instances in Germany, the 
consumption of trichinous pork has been found at the root of local 
epidemics which of old would doubtless have been confounded with fever. 
It was by the alarming significance of one particular occurrence of that 
kind in Germany in the autumn of 1863, that my Lords were induced to order 
the present special inquiry. In the little town of Hettstadt in Prussian 
Saxony, the utilization of one trichinous pig (chiefly in festive celebra- 
tion of the battle of Leipzig) had led to an epidemic of human trichiniasis 
where there were at least 158 sufferers, and no fewer than 28 deaths ; and 
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not even the Schleswig-Holstein excitement of last year prevented Cremnny^ 
high and low, from recognising almost tumultuously that the physiology of 
the trichina spiralis was a question of great importance to the nation. How 
important, may be judged from those pages of Dr. Thudichum*8 report which. 
tell of the Hettstadt epidemic, or by reflection on the fact that doubts were- 
currently expressed whether the use of so staple an article of diet as pork 
ought not to be absolutely discontinued. The importance of the subject is 
Mkely to be less in England than in Germany, because in England that con« 
sumption of uncooked or imperfectly-cooked pork which favours the ingestion 
of live trichinsB is vastly less frequent than in Germany ; and moreover, up 
to the present time, trichinous swine do not seem to be of frequent occur- 
rence in England. Still, in face of the circumstances to which I have- 
referred, no apology will be needed for the very considerable extensioa 
which it has been thought desirable Dr. Tbudichum should give to those 
parts of his report which relate to a parasite so dangerous and so easily 
overlooked. Indeed, altogether it has seemed expedient so to treat the whole- 
subject of the parasitic diseases of stock, that the report may be referred to 
— and especially for medical purposes — as a monograph on that subject, and 
of course predominantly on its less familiar parts. It is with this view that 
the physiology of each parasite mentioned in the report has been discussed- 
there at some little length ; and that, in regard of trichiniasis — a subject 
almost new to this country — ^masses of detail are given (both from Germaa 
experience and from Dr. Thudichum's own observations) to illustrate the 
habits of the parasite, and especially the laws of its reproduction and 
migration, and the circumstances under which man is likely to be infected^ 
by it, and the symptoms which result from its presence in the human body, 
and the ways in which trichiniasis may be distinguished from the diseases 
which it most nearly resembles.'' (p. 25.) 

4. Of the Miscellaneous Proceedings, Dr. George Buchanan's^ 
report on typhus in Liverpool deserves special praise. 



III. — Rep&rt of the Commissioners appointed to inquire into 
the Condition of all Mines in Great Britain to which the- 
Provisions of the Act 23 and 24 Vic. cap. 151 do not 
apply i with reference to the health and safety of persons 
employed in such MineSy with Appendix, (Blue Book, 
1864.) 

This report contains the result of an official investigation into tiie 
health and safety of persons employed in mines not subjected to 
Government inspection and regulations. The inquiry, conducted by 
a Eoyal Commission, which included Dr. E. HeacUam Greenhow 
and Mr. P. H. Holland among its members, occupied three years, 
and extended to all the great mineral mines — ^principally those from 
which copper, tin, lead,^ and iron are obtained — of Cornwall, of the 
Midland and Northern counties. The evidence given before the 
Commission, and the personal researches of the commissioners, afford 
a complete picture of the conditions of the mines and miners sub- 
jected to examination. The general result is somewhat anomalous 
at the present day, as showing, on the whole, a high degree of intel* 
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ligence among the operatives, and an apt appreciation of their need» 
by their managers, together with a singularly rude method of pur- 
sning mining operations, and a deterioration of the health of the 
employed consequent thereupon of the gravest description. 

The health of the copper, tin, and lead miners of Cornwall is 
greatly inferior to that of labourers engaged in agricultural and 
other open-air employments. When comparatively young, they 
almost invariably exhibit in their features and persons the unmis- 
takable signs of debilitated constitutions : — " Their faces are sallow, 
they have an anxious countenance, and their bodies are thin." About 
mia«>life the health begins rapidly to fail, decrepitude quickly follows, 
and, according to the local saying, *' a person of fifty is old for a 
miner." At a time when his experience and skill would otherwise 
have made him a valuable workman, the miner becomes unfit for 
laborious work. 

"The first symptoms of failing health amongst the miners," says the 
Keport^ "are weakness in the limbs in climbing the ladders and beating the 
bores, shortness of breathing, giddiness and pains in the head ; their appe« 
tite fails, they are unable to take or to digest an adequate amount of food, 
and often suffer from sickness and vomiting. These symptoms are followed 
by harassing cough ; much expectoration, sometimes of mucus, occasion- 
ally of blood ; tightness of the chest, and failure of general strength. These 
affections precede total disability to work, followed by premature death. 
The delicate condition of the miners is the more striking when contrasted 
with the appearance of vigorous health generally presented by the women 
and children in the same districts, thus showing that the causes which 
operate vigorously upon the health of the miners are such as do not affect 
their wives and families." 

Local 
attention 

monly registered as consumption ; but the medical evidence shows 
that the malady is not identical with phthisis or tubercular pul- 
monary consumption. Tubercular consumption is not unknown 
among miners, but "by far the largest amount of mortality is due to 
other forms of lung disease of a bronchitic or asthmatic character." 
Hheumatio and dyspeptic, as well as pulmonary disorders, are com- 
mon among the miners. 

The deteriorated physical condition and unhealthiness of this class 
of workers is attributed — (1), to the early age at which miners com- 
mence working underground; (2), to the severity of the labour 
undergone, especially in deep mines, where ladders are the only 
means of access ; (3), to working in a heated atmosphere, or in 
places which are draughty or wet from defective drainage; but, 
more especially (4), to the inferiority of the air which the men have 
to breathe underground. Further must be taken into account (5), 
the cold and damp at the surface, or in the shafts of the other parts 
of the mines, which operates with peculiar severity upon men in a 
state of perspiration, or exhausted from having worked in close 
places, or ascended ladders from great depths, and particularly upon 
those enfeebled in health and strength. 

Dr. Peacock states, in a report to the Commission, that of the 



5al medical practitioners would appear to have given little 
tion to the nature of the " miner's disease." It is most com- 
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men that he examined, 89 per cent, went to work when from ten to 
thirteen years of age, and 48 per cent, before the age of fourteen. 
He observes that " experience shows that, when persons in early life 
are exposed to injurious influences, they suffer from them more 
severely, and earlier fall under their influence, than if they had attained 
a more advanced age and greater constitutional vigour." 

The vital statistics furnished to the Commission show that there 
is a large and progressive excess of mortality among the mining 
section of the male population of Cornwall. Taking the average mor- 
tality of the five years, 1849 — 53 inclusive, if it be assumed that the 
rate of mortality among the non-mining males at each decennial period 
of life be represented by 100, then among the miners it would be 
represented by 125 between the ages of fifteen and twenty-five years ; 
by 101 between twenty-five and thirty-five ; by 143 between thirty- 
five and forty-five ; by 227 between forty-five and fifty-five; by 263 
between fifty-five and sixty- five ; and by 189 between sixty-five and 
seventy-five. It is to be inferred that the large and progressive 
increase of mortality among the miners is due to unwholesome con- 
ditions incident to their occupation, from the fact that it does not 
commence until these have had full time to operate. 

A series of statistics, showing the comparative mortality of Cornish 
metal-miners and Northern coal-miners, clearly shows that the ex- 
cessive mortality among the former is not caused by mere workin/of 
underground in dark galleries. The mortality of the Cornish metal- 
miner is at all ages m excess of that of the Northern coal-miner. 
Between the ages of thirty-five and seventy-five the excess is very 
considerable, being almost as much above the rates prevailing among 
the coal-miners of the districts of Durham and Northumberland as 
above the rates among the non-mining male population of Cornwall. 

From the returns of causes of death, it appears that the excessive 
mortality among the Cornish miners is caused by pulmonary dis- 
orders. Assuming that the rate of mortality among the males, 
exclusive of miners, is represented at each period of life by 100 (the 
date being based on the returns for the three years 1860-62), then 
that among the miners would be represented by 114 between the 
ages of fifteen and twenty-five years, by 108 between twenty-five and 
thirty-five, by 186 between thirty -five and forty-five, by 456 be- 
tween forty-five and fifty-five, by 834 between fifty-five and sixty- 
five, and by 430 between sixty -five and seventy-five. 

In Devonshire, the miners were found subject to disorders in 
every respect similar to those observed among the Cornish miners, 
and traceable to the same causes. 

The lead- miners of Yorkshire and the northern counties have a 
more robust appearance than the Cornish miners, and there is a 
larger proportion of middle-aged and old men among them. The 
malady to which they are most subject is the miner's asthma, which 
they assign, together with impaired health, to bad air, powder *' reek" 
(smoke), and " stour," or the dust of the mine. The majority of 
the northern mines are entered by dry levels, and the climbing 
ladders are rarely of length to tax the powers of the men injuriously. 
To the readiness of access to the mines, and the little stress upon 



REVIEWS, BIBLIOGBAPHICAL NOTICES, ETC. 281 

the strength from climbing ladders, and shorter working hours in 
the mines, Dr. Peacock assigns the better health-condition of 
the northern, as compared with the Cornish miners. The diseases 
met with among the former correspond generally with those ob- 
served among the latter, but the miner's asthma was a simpler form 
of disease than in Cornwall, and less frequently complicated by 
disorganization of the lungs, or with diseases of the heart. 

In the northern districts, as in Cornwall, the metal-miners die in 
much larger and progressively-increasing numbers as the age aug- 
ments, than the male population, exclusive of miners. The former 
also suffer much more severely than the latter from pulmonary 
disorders. 

The metal-miners of Wales and Shropshire were found by Dr. 
Peacock to be far from a robust race. They suffer in the same 
manner, and from the same causes, as the Cornish and the North of 
England miners. 

The rock-salt miners of Cheshire are a strong and healthy race. 
The spaces underground are large and well-ventilated, and the men 
are taten up and down the shafts in the buckets used to draw up the 
salt. The atmosphere underground and temperature are favour- 
able. The miners are chiefly liable to colds, rheumatism, and neu- 
ralgia, arising probably from imprudent exposure in a half-naked 
state to the draughts of the shaft, when leaving work. 

The men engaged in the Yorkshire ironstone mines are also a 
robust and healthy race, free from the premature decay and diseases 
of the copper and lead miners. Their robustness is ascribed (1), to 
the excellent ventilation of the mines ; (2), to the more advanced 
age at which the men are accustomed to commence work under- 
ground, when the physical powers have attained true vigour ; and 
(3), to the larger amount of animal food, and altogether more nutri- 
tious diet which they take, as compared with the copper and lead- 
miners. 



IV. — Supple^nent to the Twenty-fifth Annual Report of the 
Registrar-General of Births, Deaths, and Marriages in 
England. 1864. 8vo, pp. 567. 

This singularly important volume, the first of the same kind which 
has been J)ubli8hed by the Eegistrar-General, has been compiled to 
show in detail, " from the consecutive records of ten years, the causes 
of death, and the comparative salubrity of every part of England 
and Wales.** It shows the annual rate of mortality per 1000 in all 
the districts, counties, and divisions of England, during each of the 
decenniads, 1841 — 50, and 1851 — 60. It also exhibits, in an elabo- 
rate series of tables, the deaths and the rate of mortality among 
males and females of the ages under 5 years, 5 to 10, 10 to 15, 15 
to 20, 20 to 25, 25 to 30, 35 to 40, 45 to 55, 55 to 65, 65 to 75, 75 
to 85, 85 and upwards ; as well as the causes of death at all ages. 
By means of these tables an accurate knowledge of the salubrity of 



282 BBVIBWS, BIBLIOaBAFHICAL NOTICES, BTC. 

the different registrate districts throughout England maybe obtained. 
A work of this kind has long been needed, and it is to be hoped that 
every census will be followed by a like summary of the mortuary 
returns of the decennial periods. 

We cite the chief results which are derived from these Tables: — 

Causes of Death in Infancy : Age — 1. — The causes of death are- 
the functions are often not easily explored. Of the Bubjeotive' 
symptoms no information is supplied by the little patient. 

"When the zymotic diseases are fully developed they are 
distinguishable in infants Whooping-cough was fatal m in- 
fancy ; but the bowel complaints were nearly three times as fatal 
as whoopine-cough. Thus in the ten years 5027 boys and 4114i girlft* 
died annually of diarrhoea, dysentery, or cholera. From all zymotic 
diseases, 11,442 boys and 9956 girls died annually. Of scrofula^ 
phthisis, and hydrocephalus, 3547 boys and 2723 girls died annually. 

The convulsive diseases and other affections of the brain and 
spinal cord were fatal to 12,448 boys and 9171 girls of the first year 
of age annually. The diseases of the lun^s were less fatal. 607 of* 
the boys and 532 of the girls died by accidental or other violence 
yearly. 

Nothing is known in our statistics about the still-bom, as they 
are not at present registered, on the ground that it is difficult to 
distinguish them from abortions and miscarriages. But the difficul- 
ties are not insuperable ; and in many ways the facilities of burying 
still-bom children imregistered throw open the gate of temptation 
to crime. 

Children under Five Years of Age : — 5.— By the English life 
Table, the mortality, it will be seen, decreases rapidly after the first 
year of life. The annual mortality of males per cent, in each of the 
first five years of age is 18*326, 6*680, 3624, 2416, and 1-799; of 
females 14*749, 6*436, 3*603, 2*450, and 1*785. 

The mortality of males by the Life Table under five years of age 
is 7014, of females 6*125. During the ten years 1851—60, the 
mortality of males of ages (0 — 5) in somewhat different proportions 
was 7*243 per cent., of females 6*274 per cent. The proportions of 
the first and second year's children are higher in the increasing 
population than they are in the Life Table. 

When the mortality by each cause is treated of, we may take, to 
avoid fractions, 1,000,000 males living a year for basis; then to 
that number the annual deaths of zymotic diseases were by small- 
pox 1047, typhus, typhia, and typhinia inclusive, 1401, measles 2847, 
whooping-cough 3246, scarlatina 4311, diphtheria 431, cholera, 
diarrhoea, and dysentery 5625 ; making, with others, 22,4*20 deaths 
out of 1,000,000 boys by all zymotic diseases, against 21,772 out of 
the same number of girls. Whooping-cough was more fatal to girls 
than it was to boys in the proportion of 4003 girls to 3246 bovs ; so 
was typhus or typhia ; all the other zymotics were more fatal to 
boys than to girls. 
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Cancer was fatal to few children ; and the deaths were probably 
from soft cancer (fungus hsematodes). There were many deatlui 
from Bcrofxila and phthisis. Hydrocephalus killed boys in the pro- 
portion of 2915 to 2162 girls ; the other diseases of the brain in 
the proportion of 12,169 boys to 9479 girls. These brain diseases 
constitute a sixth part of the mortality of the young boys, and be- 
tween one sixth and one seventh of the mortality of girls. 

Convulsions in infancy is the capital head under which these affec- 
tions accumulate. Like diarrhoea, convulsion is the result of teeth- 
ing, local irritations, poisons, zymotic action in the early 8tage> 
before the development of its characteristic symptoms. The nerve- 
force is thrown into motion by a great variety of causes ; and the 
convulsion of the muscles is so s&iking a symptom that it over- 
whelms all others, some even more dangerous in their essence. 

The heart and lungs — ^the great seats of the circulatory and re* 
Bpiratory systems — are intimately connected. Death ensues when 
the heart does not beat. The stoppage of the breath, or anything 
to prevent the access of oxvgen and the expulsion of carbonic acid, 
is fatal. Thus from the affections of the respiratory system we have 
a mortality of 11,296 boys and 9499 girls per million. The lung 
and the brain diseases of girls are equ^y fatal. 

The diseases of the digestive organs produced a mortality of 1470 
boys and 1121 girls. 

The maladies of the urinary organs, of the organs of generation, 
of the joints (excluding scrofula), and the skin are rarely fatal in 
childhood. 

The violent deaths are nearly as fatal as the idiopathic diseases of 
the digestive organs, for 1451 boys and 1138 girls per million living 
died annually by violence. 

Under other causes are included premature births, atrophy, and 
debility, malformations, teething, as well as cases in which the 
causes are unspecified. There are 16,579 annual deaths to a million 
boys, and 13,885 deaths to a million girls, from a group of causes, 
including malformations, premature birth, atrophy, debility, and 
other ill-deffned developmental diseases. 

Mortality of Children (0 — 5) in different Districts, — ^Death ilk 
childhood is an unnatural event, inasmuch as the regular series of 
development of the human structure from the germ-cell to the per- 
fect man in his prime, and in his last declining stage of existence, is 
interrupted. But life at all a^es depends upon so many conditions, 
and is exposed to so many risks, tnat out of given numbers living 
some die at every age, and we can only take for a practical stan- 
dard the lowest authenticated rates of mortality. 

Thus in the 63 healthy districts of England the annual mor- 
tality of boys under five years of age was at the rate of 4' 348, 
and of girls 3*720 per cent. ; the mean being 4*034. 

Twenty-eight districts have been selected, showing the low annual 
rate of mortality 3*348 for the mean of the rates of the two sexes : 
the boys dying at the rate of 3*576, the girls at the rate of 3'120. 

The twenty-eight districts are found in all the regions of England 
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and Wales, from the northern limits of Northumberland to the New 
Forest on the Southampton Waters. 

The mortality was at the annual rate of 2*317 in BelliDgham ; 
2*693 for boys, 2*040 for girls. This rate is slightly exceeded in the 
adjoining district of Eothbury, also on the border of Northumber- 
land ; and in Bootle, north of the Duddon on the coast of Gumbep* 
land. 

The mortality among: the families of the British Peerage has been 
investigated with much care and ability by Mr. A. H. Bailey and 
Mr. A. Day. They confined their investigation to the peers, the 
children of peers, and the children of the eldest sons of peers living 
in the present century. The numbers existing on December 31, 
1855, were 4282 ; 2283 males, and 1999 females. 

The mortality of peers' children under ^ve years of age was at 
the rate of 2*069 per cent. ; among boys under five years of age 
2*227, girls 1*882. 

The number of facts for the peerage is small ; as the deaths of 
boys were 274, of girls 196 ; or 470 in the aggregate. For Belling- 
ham the deaths of boys in ten years were only 112, of girls 82 ; 194 
in the aggregate. The districts of the lowest mortality are very 
thinly peopled, but there is no reason to suspect that any of the 
deaths are unregistered. And the mortality only proceeds gradually 
step by step up to 3'500 in many other districts. 

Dr. Joseph John Fox, in a valuable paper on the vital statistics 
of the Society of Friends, found that by the returns in the " Annual 
Monitor '* the mortality under five years of age in 1842 — 52 was at 
the rate for boys of 3*190, of girls 2*383. This mortality differs 
little from the mortality of the peerage. Another return makes the 
mortality of the boys of Friends 5*598, of the girls 4*733. 

The mortality of 1087 children of the clergy has been investigated 
by the E-ev. John Hodgson, M.A., who procured returns in 1829 
and 1858 from the parents ; the mortality of the boys was at the 
rate of 3*729, of the girls at the rate of 2*302 in the years under 
observation ; making the mean mortality of the sexes 3*027. 

Very different are the rates of mortality among children in one 
hundred and fifty-one districts ; where the lowest mortality among 
the boys is at the rate of 7*084, and the highest at the rate of 13*741 
per cent, annually. The mean mortality of the districts was for 
boys 8*593, for girls 7*432, for both sexes 8013. 

These mean rates are obtained by adding up the district rates, 
and dividing by the number of districts. 

The population of children in the one hundred and fifty-one dis- 
tricts was 1,391,420 in 1861; and the annual deaths at the rate 
(3*348) of twenty-eight healthy districts would be 46,585 ; while at 
the mean rate (8013) it would be 111,494. Thus there is an annual 
sacrifice of about 64,909 children's lives by various causes in one 
hundred and fifty-one districts of the kingdom. 

The mean annual mortality of children under five years of age 
was 10*022 per cent, in Sheffield, 10*149 in East London (City), 
10*203 in Coventry, 10*219 in Nottingham, 10*246 in Whitechapel, 
10*277 in Leeds, 10*480 in Wolverhampton, 10*852 in St. Gdes 
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(London), 11*726 in Manchester District, and 13*198 in Liverpool 
District. 

There is no doubt great negligence on the part of the parents, 
great ignorance of the conditions on which health depends, and 
great privation among the masses of the poor, but there is no reason 
to suspect that any great number of the infants in these districts fall 
victims to deliberate crime ; yet the children of the idolatrous tribe 
who passed them through the fire to Moloch scarcely incurred more 
danger than is incurred by the children born in several districts of 
our large cities. 

A strict investigation of all the circumstances of these children's 
lives might lead to important discoveries, and may suggest remedies 
for evils of which it is difficult to exaggerate the magnitude. 

The weaklier lives, it is said, are, under this state of things, cut 
off; but it must also be borne in mind that many of the strongest 
children are wounded and are left weakly for life. 

Childhood : Age 5 and under 10 years : 5 — 10. — The child is at 
this age able to walk and to talk ; his forces are greater, and his 
hold on life is firmer than it was. The rate of mortality declines 
with every year of age ; and during the period of ten years 1851 — 60 
it was at the rate per cent, of '861 for males, *842 for females. The 
mean rate of mortality for the 25 years 1838—1862 was '883 and 
•876 ; so that in the years 1851 — 60 there is a reduction in the rate 
of mortality per cent, of boys '032 and of girls '034. 

Zymotic diseases cause more than half ('451 boys and '478 girls 
per cent.) of the mortality at this stage of childhood ; and of the 
zymotic diseases, scarlatina and fever (typhus, typhia, and typhinia, 
including typhoid and infantile intermittent fever), were much the 
most fatal. The mortality from scarlatina is less by half than it was 
in the previous age, but it remains much more fatal than small-pox, 
measles, whooping-cough, diarrhoea, and other maladies of this 
class. Diphtheria, which has now taken its place among the fatal 
diseases of England, in this respect resembles scarlatina. 

Scrofula, tabes, phthisis, hydrocephalus, and diseases of the 
brain contribute largely to the mortality of this age ; so do diseases 
of the lungs. 

In one hundred and sixty-three districts the rate of mortality in 
both males and females was less than '700 ; among boys it was '388 
in the district of Shipston-on-Stour, and *398 in Bedale, '435 in 
Cranbrook, '492 in Sevenoaks, *414 in Petworth, '489 in South 
Stoneham, '441 in Andover, '411 in Ware, *498 in Royston, '470 in 
Henley, '474 in Brixworth, '499 in Shaftesbury, '458 in the Scilly 
Islands, '495 in Ludlow, -483 in Martley, '474 in Pershore, '414 in 
Billesdon, '476 in Leyburn, *453 in Askrigg, '446 in Eeeth, '469 in 
Bellingham, '434 in Presteigne. 

Among girls the lowest rates of mortality were recorded in the 
Scilly Islands -299, Billesdon -396, and Eeeth *348. 

Very diflferent rates of mortality prevailed in thirty-one districts, 
where the mortality of males and females exceeded 1*000 per cent. : 
the mortality of boys was 1*256 in Bristol, 1*277 in Manchester, 



"286 eevibWs, bibliogeaphical notices, etc. 

1-311 in Merthyr Tydfil, 1-367 in St. James* Westminster, 1-891 
in St. Giles (London), and 1-457 in Liverpool. The mortality of 
females in the same districts was 1-014, 1-220, 1*314, 1-066, 1-083, 
and 1*433. To boys and girls of this age the Liverpool district was 
«the most fatal. 

Boyhood : Aae 10 — 15 years. — This is the age of puberty ; and 
the mortality decreasing from birth is at its lowest rate about the 
middle of the period ; among boys the mortality in the ten years 
was at the rate of -488, among girls at the rate of -606 per cent. 
Among 1000 boys less than 5 die every year. As boys actually ill 
.are not sent to public schools, an average of 1 death in 200 boys 
there would imply an exceptionally high rate of mortality. 

The deaths of boys arise chiefly from injuries under the class of 
violence '077, from consumption -076, from fever -069, and from 
scarlatina -046. 

Girls die much less frequently of violence, including burns, than 
boys ; their mortality from this class of causes is only -016. Upon 
the other hand they suffer much more than boys from consumption ; 
which at this early age shows its predilection for their sex. How 
much organization, in-door life, and compression of the chest, inter' 
fering with the free action of the breathing organs, have to do with, 
the excess of consumption in girls, it is difficult to say. 

Of the salutary efiEects of free breathing in the open air there can 
be no doubt, and if they are studied, it is probable that among 
them will be found the reduction of the mortality by consumption 
from '129 to a figure nearer that of boys, -076, which is still much 
higher than it ought to be. 

Fever, scarlatina, and diphtheria are more fatal to girls than boys. 

The mortality of boys of the age 10-15 in all England is '488; 
•but there are ninety-five districts in which the mortality is below 
*360 ; in the Stockbridge district their mortality was at the rate of 
*198 ; in Catherington -144 ; in Penrith '220 ; in Easingwold and 
in Bedale -215. 

In Merthyr Tydfil the mortality of the boys was 1-089 : at this 
age it is the highest rate in England. Sedbergh '936, Abergavenny 
"877, and Leek; '861, stand next on the list. The mortality ex- 
ceeds *700 in Macclesfield, Congleton, Wigan, Auckland, Easington, 
Houghton-le- Spring, Chester-le- Street, Neath, Llanelly, Aber- 
ayron, and Festiniog. 

Occupation at this age, plays a part in the mortality ; and in the 
mining districts many of the boys arc killed under ground. 

Youth : Age 15 — 20 and 20 — 25. — Growth continues through the 
whole of these ages ; and the body attains its full strength at 25, 
which is near the average age of first marriage in England. 

Men are now exposed to the full influence of their occupations ; 
but the effect is sometimes only developed later in life, as is the case 
in respect to Cornish miners. 

The mortality after the age of 16 increases ; thus proving that the 
vital tenacity of men is not proportional to their growth, size, 
vigour, and intelligence. 
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The mortality at tlie age 16 — ^20 in all England is at the rate of 
•669 per cent, for men, and '738 for women ; at the age of 20 — 25 the 
mortality is '883 for men, and *853 for women. 

The zymotic diseases, which are exceedingly infections, and 
occnr only once in life, snch as measles and whooping-cough, have 
generalljr been undergone before tlie age of 20. Scarlatina and 
diphtheria also subside as the persons remaining unaffected 
diminish. Small-pox is, however, more fatal at the age 20 — 25 than 
it was at 10 — 15, implying, perhaps, that vaccination was not so 
common 20 years as it was 15 years ago, rather than any diminu- 
tion in the efficacy of vaccination as age advances. Fever is the 
most fatal zymotic disease at these ages ; that it is more fatal than 
it is at the age 25 — 35, is due probably to the exposure of immi- 
grants in the towns to the various forms of typhme, and to their 
subsequent comparative immunity from its effects. The mortality 
from fever of men of the two ages was '086 and '085 ; of women 
•103 and *078. Young girls are more exposed than young men to 
the sources of typhoid fever, which Dr. Murchison has aptly desig- 
nated pythogenic fever. The mortality by violent deaths was '086 
and '095 among men of these two ages ; and only '016 and '013 
among women. But one cause of death at these ages is peculiar to 
women; the mortality from childbirth, including metria or the 
fever of that name, is '014 and '061. These deaths thrown in do not 
compensate for the excess of deaths by violence among men ; but 
phthisis is much more prevalent among young women than it is 
'among young men, that it more than compensates at 15 — 20 for the 
excessive deaths by violence among young men. The mortality by 
phthisis at the two ages was '240 and '406 for men, '352 and '429 
for women. Half the deaths of young women at these ages are by 
<3on8umption. 

The mortality of males at the age 15 — 20 is lower than '400 per 
cent, from all causes in thirty districts of the country, and exceeds 
•800 in eighty- five districts. The mortality of districts is swollen at 
this age and the age following by deaths in hospitals, to which un- 
married men often resort in great numbers. Several Welsh and 
■other rural districts also figure here. 

The mortality of males from all causes at the age 20 — ^25 is below 
•600 per cent, in twelve districts ; and above 1'200 in 42 districts. 

Reproductive : Age 26 — 35. — At this age 67 in 100 of the men are 
husbands and 67 in 100 of the women of England are wives, or 2 in 3 ; 
and a considerable proportion of them are parents. By early death 
2 of 100 men are left widowers and 3 of 100 women are widows. 

The mortality of men at this age is '967 per cent., of women '992 
per cent. Fever is the chief zymotic disease ; '067 for men and 
•063 for women ; but the mortality by diarrhoea, dysentery, and 
cholera is growing greater ; it is '024 for men and '027 for women. 
Phthisis is the great preponderating malady ; the mortality by it 
was '403 for men and '458 for women. By violence the rate was 
•100 for men, '013 for women ; but at this age childbirth induces a 
mortality of *089 ; thus making the mortality under these two heads 
greater than the mortality of men by violence. 
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The diseases of the brain, of the heart, and of all the important 
organs begin to grow more fatal ; but the organs give way moob 
more frequently at later ages. 

In thirty-three districts the mortality of men was at rates below 
•650 per cent. ; in Kettering the mortality was *608, Thrapstone 
•597, Evesham '557, Pershore '597, Billesdon '573, Bourn '545, 
Gamsborough '579, Wetherby -588, Tadcaster -538, Pocklington 
•562, Eeeth -569, Easington -581, Longtown -596. 

The mortality exceeded the rate of 1'500 per cent, in eleven dis* 
tricts ; it was 1*995 in Gravesend, 1-719 in the Scilly Islands, 1-647 
in Aberayron, and 1*596 in Liverpool. The high mortality 2*010 iik 
Barnet is due to a lunatic asylum ; in Alverstoke, East Stonehoose,. 
and the Med way, to hospitals. 

Manhood: Age 35—45. — A large proportion of the men and 
women of this age are settled, are married, and have children. Their 
occupations for life are fixed, and the effects of workshops on health 
and disease are sometimes perceptible. 

The mortality of men ia at the rate of 1*248 per cent. The mor- 
tality by fever '065 is lower than it is at any other age, as the 
number of susceptible persons has diminished, and the diminution 
is not yet counteracted by the high rate of mortality from advancing 
age among those attacked. Cholera, diarrhoea, and dysentery -032, 
and other zymotic diseases ('052) are fatal to some extent ; but by 
all zymotic disease9 the mortality is '160. Consumption is still the 
great fatal disease '400 ; as to it a third of the deaths are referable. 
But the brain, heart, lungs, stomach, and kidneys, show signs of * 
wear ; and the mortality from all the classes of monorganic diseases 
is double that of the previous period. Violent deaths kill at the 
rate of ^115 ; as like accidents grow more fatal. 

The mortality of females 1*215 is not quite at so high a rate as the 
mortality of males ; either in the class of zy motics, or in the brain, 
lung, and kidney diseases. The mortality by violence is only '018 
among females against '115 among males ; but this is nearly counter- 
balanced by the deaths of women from childbirth '090, and ovarian 
dropsy -021. Cancer, a terrible disease developing with years, now 
makes an impression in the catalogue of women's diseases ; its 
mortality is for men *018, for women '059 per cent. 

While the mortality of men in England was at the rate of 1*248 
per cent., there were seventy-one districts in which the rate of mor- 
tality was below '800. The rate was ^507 in Hols worthy, '516 in 
Market Bosvrorth, and '539 in Longtown. 

The mortality exceeded 1*800 percent, in twenty, four districts ; 
nearly all of them in large towns, and nearly all of them containing 
large hospitals or large lunatic asylums, where many patients die 
at these ages, and at the three ages following. 

The mortality of men in Lo!:don, for example, at this age is 1*629 
per cent. ; and "303 of that mortality, little less than a fifth of the 
whole, takes place in the great hospitals. The mortality of London 
women at the same age is only 1*281 ; and only '127 per cent, of 
them die in the hospitals. 
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Manhood : Age 45—55. — At this age the intellect is developed 
and athletic power declines: the reproductive age in woman is 
nearly over. 

The mortality of men was at the rate of 1*796 per cent. ; to which 
zvmotio diseases, chiefly fever and cholera, contributed *207 j 
phthisis '383 ; the chief increase arising under the heads of monor- 
ganic diseases of the brain, heart, lungs, stomach, and kidneys, 
covering '912 of the mortality. By violent deaths 'IST died. 

Women, except a few, have past the child-bearing age ; and the 
mortality firom tnis cause is inconsiderable. From all causes it is 
1*520 per cent. ; comprising from consumption *312, that of males 
being *383; of brain and nerve diseases *199 men and '168 women 
die ; of heart disease and dropsy '190 men and '206 women ; of 
diseases of lungs '309 m^ and *206 women. It is probable that the 
excessive mortality of men at this age — such as miners — is from the 
bad air and dust which they breathe at work. The diseases of the 
urinary organs are more fatal to men ; those of the generative 
organs, including ovarian dropsy, to women. Of cancer, the 
mortality is '042 for men and *128 for women. 

A considerable portion of the higher mortality of men is due to 
the excess in their deaths by violence ; by whicn the mortality is 
•137 for men, and '027 for women. 

While the mortality of men in England is 1796, there are twenty- 
three of its districts in which the rate of mortality is below I'OOO ; 
in Eingwood it is 791, Holsworthy '783. Caxton -894, St. Faith 
(Norwich) '821, Malmesbury '889, Winchcomb '890, Billesdon '828, 
Leybum '886, and Ehayader 890. 

Upon the other hand, in twenty-six districts the annual mortality 
of men exceeded 2*600 per cent. Fifteen of the districts are in 
London ; and the following five contain neither hospital nor lunatic 
asylum: St. James Westminster 2*631, St. Giles 3*031, London 
City 2*908, Whitechapel 3*082, and St. George-in-the-East 2*829. 

The lunatic asylums at this age disturb the rate of mortality ; 
thus the Colney Hatch County Asylum raises the mortality of men 
in Bamet, one of the healthiest districts of Middlesex, to 3*846 
per cent. 

The mortality of men in all London is at the rate of 2*468 per 
cent. ; of which about *365 is in the hospitals. 

Matwrity: Age 65 — 65. — The mortality of men of this age was at 
the rate of 3*086 per cent. ; to which zymotic diseases, mcluding 
fever and cholera, contributed '313 ; consumption '333 ; diseases of 
the brain '410, heart *413, lungs *662, stomach *303, kidneys '094. 

The mortality of women was at the rate of 2*701 per cent. The 
zymotic diseases, consumption, brain aflections, lung affections, 
stomach and kidney affections, were less fatal than in males. The 
rate of deaths by violence was *038 in women, '161 in men. Upon 
the other hand the rate by cancer was '093 for men, *185 for women ; 
by diseases of the generative organs *001 for men, and *031 for 
women, including ovarian diseases. 

In forty -nine districts the mortality of men was below 2*000, or 
less by 1*086 than the average ; in Westhampnett 1*702, Kingsclere 
ZLI. 19 
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1-757, Tingoe 1-460, Loddon 1*762, Depwade 1-653, Scilly IslandB 
1-505, Wheatenhurst 1-778, Longtown 1*741, Bootle 1-606. 

To men of this age, Alston was the most fatal district in England ; 
their mortality there was at the rate of 6*800 per cent. ; then fol- 
lowed Eeeth 5*060, the City of London 5*014, St. Giles, London, 
5*243, Whitechapel, containing a hospital, 5*483, Manchester 5*266, 
and Liverpool, 5*350. 

Maturity : Age 65 — 75. — The mortality of men at this period of 
life is more than double their mortality in the previous decenniad* 
!La the ten years it was 6*533 per cent.; of which '579 was by 
zymotic diseases ; '150 by cancer ; -239 by phthisis ; '983 by dis- 
eases of the brain, '871 by diseases of the heart, 1*342 by lung dis- 
eases ; '484 by diseases of the] digestive organs ; *245 by diseases of 
the urinary organs; making the aggregate mortality by local or 
monorganic diseases 3*964. The mortality by violence of yarioos 
kinds was at the rate of -181 per cent. 

The mortality of women at this age was 5*866, or less by '^^*J than 
that of men. Fever was somewhat less fatal to them than to men ; so 
also were phthisis and all the pulmonary diseases. The mortality of 
women by Jcidney, &c. diseases was *049, of men '245 ; by violence, of 
women -072, of men -181. Upon the other hand, cancer killed women 
at the rate of *235. Uterine and ovarian diseases at the rate of '032. 
" In thirteen districts of England the mortality of men of the age 
65 — 76 was below 4*000 per cent. ; it was 3-548 in the Scillylslands,. 
Flegg 3*667, Eothbury 3*831, Easthampstead 4*427, Henstead 
4-258, Thetford 4*444, Cricklade 4*467, Tetbury 4*369, Sedbergh 
4*479, Easmgwold 4*253, Brampton 4*142, Bridgend 4*487, Knighton 
4-455. 

Li Alston the mortality at this age was 11*731 per cent. ; in Eeeth 
9*524; and it exceeded 9*000 in twenty-one districts, including^ 
Alston and Eeeth ; namely, in thirteen London districts, in Birming- 
ham, Liverpool, Manchester, Leeds, Sheffield, and Newcastle-upon- 
Tyne. 

Ripeness : Age 75 — 85. — The mortality of men at this advanced 
age IS at the rate of 14-667 per cent., of which nearly the half ig by 
causes undistinguished : for the functional symptoms become ob- 
scure as age advances. Only 1*004 of the lieaths were by recog- 
nised zymotic diseases, '173 by cancer, -098 by consumption. The 
chief mortality was by diseases of the brain 1*709, heart 1*241, 
lungs 2*109, stomach -625, kidneys -427. By violence *225 died. 

The mortality of women was at rate of 13*434 per cent. ; cancer 
being more, phthisis less, fatal to women than it was in men ; of 
the total mortality 6*031 was by monorganic diseases ; while in men 
the mortality by these diseases was 6*067 per cent. 

In descending to other districts the mortality was below 12*000 
per cent, from all causes in fifty districts, and above 17*000 per cent, 
m seventy districts, including twenty-four London districts, and the 
districts of the chief large towns. 

Old Age : Age 85 and upwards, — This may be called the monu- 
mental age ; the cup of life is full of years ; and the mortality of 
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men is at the rate of 31*008, of women at the rate of 28'956 per 
cent. The forms of disease are imperfectly developed ; the symp- 
toms are obscure; and in three-fourths of the cases the deaths are 
simply referred to age, and natural decay, or some of the maladies 
which have not been inserted in the synoptic tables. Cholera did 
not disdain to destroy a certain number of these lingering lives ;. 
some of the men were killed by violence ; some of the women were 
burnt by their clothes taking fire ; and many died of recognised 
monorganic diseases of the brain and chest. 

Annual Rate of Mortality/ at all Ages without Distinction. — The 
mortality of the various populations of the world is generally stated 
as one in so many, or as so many per cent, per annum. The latter 
result is the ratio of the deaths at all ages to the living at all a^es. 

Now it is evident from the preceding tables that the proportion of 
deaths to a given number living varies to a great extent with the 
ages of liie Rving ; in the first five years of age the mortality is at 
the rate of 7*243 per cent, for boys, at the age 10 — 15 it is *488, at 
55—65 it is 3-085, at 75—85 it is 14'667 per cent. The mortality of 
the two sexes also varies, so that, independently of other causes of 
variation, the mortality of different populations will differ according 
as they consist of numbers in various proportions at the ages at 
which the mortality is high or low. 

When the population is sustained by an uniform number of births,, 
the number living at each age is regulated solely by the law of mor- 
tality, reducing the numbers year by year, until each annual genera- 
tion is extinguished. 

The laws of mortality may vary infinitely, it is conceivable, so as to 
yield the same mean lifetime, and the same rate of mortality. Thus 
by the English Life Table 1,000,000 children born alive die off* so as 
to leave survivors in every year of age up to the 109th, when the 
last of the generation dies off*; the mean lifetime is 40*858, and one 
in 40*858, or 2*447 per cent, of the population so constituted die 
annually. If every one of the 1,000,000 children lived 40858 years, 
and died at the end of the term, the mean lifetime would be 
40*858 years, and it will be evident that the mortality would be at 
the rate of 1 in 40*858, or 2*447 per cent, per annum. Yet how 
different are all the circumstances ! How different are the condi- 
tions of existence ! How different is the law of mortality ! 

The rate of mortality in England was not 2*447, but 2*245 per 
cent, per annum, during the period when the facts were collected 
upon which the Table is based. Thus 1 in 44*54 died ; while the 
mean lifetime was 40*858. 

Assuming the prevalence of the same law of mortality, the rate 
calculated on the mean population, and the deaths at all ages, is 
lower in a rapidly increasing population than it is in a stationary 
population, because the mortality at all ages from about 4 to 54 
is lower than the mean mortality of the whole normal population ; 
and while a regular increase of population has the effect of increas- 
ing the proportion of children under 4 years of age, who die off 
quickly, it has also the effect of still further increasing the pro- 

19—2 
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portion of the living at the ages 4 to 54 and of diminishing the 
proportions of the old people, whose rate of mortalify is high. 

In the healthy districts of England the normal mortality is 2*059 
for males, and 2-022 for females by the Life Table ; while it is 1-772 
for males and 1*733 for females, as deduced from the ratio of deaths 
at all ages to the living at all a^es. This is the rate of 17 deaths per 
1000 of the population, which is so often and so fairly quoted, as a 
standard of comparison applicable to increasing poprdations. 

There is another disturbance of the proportions living at ages 
more or less mortal, by immigration and by emigration. Thus the 
general effect of immigration into towns is to reduce their rates of 
mortality, by increasing the proportion of the living at ages of less 
than the mean mortality of the people of the place. The bulk of 
the emigrants to towns from the country are prooably in good health, 
but a certain number of sick resort to the town hospitals ; upon the 
other hand, of the emigrants, some are consumptive, seeking health 
in the country and abroad, or returning home to die ; but the emi- 
grants are less numerous in the aggregate than immigrants, and so 
far have less effect on the mortality. 



V. — Transactions of the Epidemiological Society of London. 
Vol. II., Part I. 8vo, pp. 246. With Appendices. 
Hardwieke. 1865. 

This work is rich in the special subjects which occupy the atten- 
tion of the Epidemiological Society. Twopapers on an anomalous 
form of eruptive disorder, one by Dr. B. W. Eichardson, the other 
by Dr. Babington, are of peculiar interest. It often happens that 
practitioners are confronted with a form of exanthem, which, while 
naving several bonds of relationship with scarlet fever and measles, 
is neither the one disease nor the other. Dr. Hichardson describes 
several cases of this character. Now, this disease, he says, must 
hold one of four positions : — (1) It is a disease holding place between 
measles and scarlet fever, imitating both, but distinct of itself; 
(2) or, it is a disease compounded of the two diseases, measles and 
scarlet fever ; (3) or it is an imperfectly recognised form of scarlet 
fever ; (4) or it is another disease emulating scarlet fever, but distinct 
from it. Dr. Hichardson holds that the last proposition best suits 
the facts of the case ; he suggests that the malady should be termed 
Mosalia idiopathica. The disease possesses the following character- 
istics, which serve, he thinks, to distinguish it from allied maladies. 
It is not contagious (the poison being fixed in character) except by 
direct inoculation. It shows a tendency to produce disease of the 
kidney, or uraemia. This was the fact in all his cases, 25 in number. 
Unlike scarlatina and measles, it is variable in its course ; it may 
terminate at once by active vomiting or purging, by which offending 
matter is removed from the alimentary canal ; it may continue until 
it terminates in death. It is probably excited, in the stomach, by tlie 
irregular digestion of some particular forms of food, which yield iu 
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the digestive processes products of the fixed organic acid types, 
which products are absorbed from the canal into the blood. 

In the course of 1864 an anomalous exanthem, clearly allied to the * 
class of cases described by Dr. Bichardson, was epidemic in the 
metropolis. Dr. Babington directed the attention of the Society to 
this outbreak, and thus describes the disease : — 

**It is a papular eruption, in many respects resembling rubeola; but 
in all the cases seen by me, there has been satisfactory endence that the 
individoals affected have previously had that disease. It is ushered in dur- 
ing several days by constitutional disturbance, headache, loss of appetite, 
febricula, coryza, and sneezing. When the eruption appears, the papula 
are less distinct than those of rubeola, are not arranged in crescentic clus- 
ters, and appear on the face and trunk, but not upon the upper or lovrer 
extremities, or at most very slightly. The general febrile symptoms are 
somewhat relieved by the external eruption, which is most vivid on the 
second day of its appearance, but does not entirely disappear until the 
third. 

"There Is more constitutional disturbance in proportion to the extent of 
the eruption than in rubeola, but the convalescence is more speedy and 
complete. From roseola it differs in not being symptomatic of any other 
disorder, and in being papular in character, the papulse appearing in cir- 
cumscribed patches, which are more dusky in hue than the diffused efflo- 
rescence of roseola. There is also more marked congestion of the head, and 
less irritation of the stomach ; moreover, the complaint runs a more definite 
course. From scarlatina the disease differs, inasmuch as the eruption is 
essentially papular — not a general efflorescence — and that there is little or 
no soreness and no ulceration of the throat. 

''The prognosis of the affection is favourable; and, so far as has been 
hitherto noticed, it has not b6en followed by any morbid condition of the 
kidneys. 

" With respect to treatment, the feverish symptoms by which it is preceded 
and accompanied are best met by cooling salines, diluent beverages, and a 
light diet. Grentle aperients are occasionally required, but, during the erup- 
tion, spontaneous diarrhoea sometimes occurs. The debility during conva- 
lescence, which is considerable, indicates the employment of tonics and 
stimulants. 

'' From the general resemblance of this eruptive epidemic to rubeola, I 
would propose to designate it ' Bubeola notha,' or bastard measles." 

Dr. Babington's term has passed into general use as best meeting 
the needs of the case ; while probably those anomalous cases which 
most nearly approach scarlet fever in character, would be best desig- 
nated " scarlatina notha" or bastard scarlet fever. Drs. Mackay, 
!B.N., and Piekthom, E.N., describe an outbreak of an anomalous 
eruptive disorder, similar to that observed in London, which pre- 
vailed in Malta in 1861. 

Mr. Hunt discusses in a very practical spirit certain endemic 
affections observed in schools, factories, and workhouses ; and Dr. 
George Buchanan gives a careful history of the outbreak of typhus 
in Lancashire during the cotton famine. A report of a local erup- 
tion of typhoid fever enlists a melancholy interest, as the last 
work of the late Dr. Edward R. Harvey. Mr. Marson, in a 
brief report of a special trial of Sarracenia purpurea in smallpox, 
shows its worthlessness. Dr. Ord describes a very unusual epi- 
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demic of jaundice at Itotherham, in Yorkshire, in 1863. Few BQch 
outbreaks are on record, and their etiology is very obscure. The 
honorary secretary of the society, Mr. BAdclifie, gives a detailed 
report of the epidemics prevailing in England in 1862. The impor- 
tant questions of syphilis in the army, and of revaccination among 
the forces, are discussed by Dr. Thomas Bowen, while Dr. Dickson, 
£<.N., the Medical Inspector of the Customs, deals with the ques- 
tion of syphilis in the navy. 

The papers relating to the epidemiology of foreign countries are 
of great value. Dr. Swarbeck Hall, of Hobart Town, furnishes a 
systematic account of the epidemic diseases of Tasmania. An 
elaborate account of the yellow fever epidemics of Bermuda is firom 
the pen of Dr. Smart, E.N., Deputy Inspector-General of Hospitals. 
Some curious notices of the epidemics of 1719-20 and 1769 in Peru, 
also of the Mexican hemorrhagic disease of 1736 and 1865 are 
communicated by Dr. Archibald Smith. The Director-General of 
the Navy Department, Dr. Bryson, furnishes some curious 
data respecting an epidemic of pleuro-pneumonia in the Mediter- 
ranean fleet. A highly suggestive paper on the influence of 
pandemic causes in the production of fever is from the pen of Dr. 
Lawson, Deputy Inspector-General of Army Hospitals. Dr. Gavin 
Milroy, the President of the Society, contributes some notes on the 
epidemic and other diseases of the natives of India ; and Dr. Bell, 
of Brooklyn, New York (U.S.), treats of the causes, malignancy, and 
persistence of fever aboard ship. 

A brilliant and very hopeful paper by Dr. B. W. Eichardson, on 
the position and prospects of Epidemiological Science, will command 
attention. 

A report of the Smallpox and Vaccination Committee on the 
amendment of the Vaccination Laws ; and a report of the Council 
on certain questions submitted to it by Dr. Farre concerning the 
classification of Epidemic Diseases, form appendices to the work. , 
The former report is an admirable summary of the modifications 
required in the regulations concemiug vaccination ; and the latter 
report touches a question of growing public interest. 



VI. — AUgemeine pathologische Anatomie. Von Dr. Josef 
Engel, Professor an der K. K. Med. Chir. Josefs Akademie 
in Wien. 8vo, pp. 560. Wien : W. Braumiiller. 1865. 

General Pathological Anatomy, By Dr. Josef Engel, 
Professor in the Royal Med. Chir. Academy of Vienna. 

The volume before us is the first part of a more extensive work 
designed by Professor Engel as an aid to those who attend his 
lectures. It treats of a large number of topics without illustrations, 
but with much conciseness, so that it is difficult to give any adequate 
notion of its style or merits. Inflammation, with its various exuda- 
tions and results, alterations of secretion, changes in the blood and 
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lymph, extravasation of blood, atrophy, hypertrophy, degeneratioD^ 
other changes of nutrition, changes of colour, new formations^ 
healing after injuries, parasites, and foBtal malformations, are 
the chief heads under which its subject-matter is arranged. There 
are very few questions referrible to these heads on which some in* 
formation is not given ; but usually with great brevity. As a speci- 
men of its style, we extract entire the article upon syphiloma, select- 
ing it on account of the great interest attaching to the subject at 
the present moment : — 

^'Syphiloma may be here considered, because, like tubercle and sarcoma, 
it scarcely goes beyond the very commencement of oi^anic formation, and 
because, like them, it is essentially composed of nuclear or cell-like ele- 
•ments. Between the three there is no other known resemblance, and their 
iuxtaposition shows clearly with what small propriety anatomical structure 
is made the basis of the classification. 

'* Syphiloma appears in the form of nodules, from the size of a pea to 
that of a walnut or a hen's egg, round or variously shaped, sometimes 
sharply and sometimes obscurely defined, varying in consistence from that 
•of stiff jelly to that of soft cartilage, and in colour, according to their struc- 
ture, from white, or whitish, to yellowish. They exhibit a homogeneous 
section, and appear structureless to the naked eye. The same substance 
is found as a heterogeneous film, more or less thick, upon the surface of 
syphilitic ulcers, or in the form of granulations, or infiltrated among soft 
tissues. The base of syphilitic ulcers of bone is often covered by this formation. 
^ ^'Microscopic examination of syphiloma reveals a thick connecting 
tissue^ sometimes regular, sometimes felted, in the interstices of which there 
are collections of roundish nuclei, and sparsely-disthbuted cells. These 
nuclei and cells often lie in an amorphous stroma. 

** The formation of syphiloma takes place in the interstitial tissue, or, in 
.glands, from the inter-acinous connecting tissue ; this tissue increasing at 
the expense of the other proper elements of the organ, which either disappear 
'Completely, or undergo great changes, and remain imbedded in the syphiloma 
in the form of larger or smaller bands, granules or islands, visible to the 
naked eye. In this way disappear all but small remnants of gland cells, 
and capillary vessels, in the localities in which syphiloma is developed. 

** Syphiloma undergoes the ordinary metamorphoses. In a syphiloma 
that contains a large proportion of nuclear or cell-like formations, these may 
become tuberculous. The disease then forms nodules of various size and 
form, possessing the hardness, yellowish colour, and homogeneous fatty 
lustre of yellow tubercle ; and either invested by a hard, thick, fibrous 
tissue, or inter- penetrated by its bands. Where the cells and nuclei are 
inconsiderable in quantity, the syphiloma becomes converted into a tough 
cicatrix, seldom sharply bounded, hard, white, or yellowish white, inter- 
spersed with yellowish granules, and surrounded by a considerable loss of 
tCssue, or fatty degeneration of parenchyma cells, or, if not superficial, 
by contraction of the neighbouring parts. Sometimes the hard, cicatricial 
substance contains small collections of chalky matter. In old syphiloma^ 
it is unusual to find cells, but only aggregations of differently shaped, small, 
shining corpuscles (tubercle corpuscles). 

" Syphiloma is described, according to the size of the masses, as nodular 
or miliary ; according to its limitation, as diffuse or limited ; and the softer 
masses are also described as syphilitic gummy tumour. E. Wagner con- 
^ders the product of interstitiai hepatitis to be a syphiloma. 

** There is scarcely any texture or organ in which syphiloma is not found. 
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It invadefl tbe skin, the mucous membranes (chiefly of the throaty laryiiz, 
and genitals), the periosteum, the muscles, and the heart. Among glMndi^ 
it is found in the liver, lungs, spleen, kidneys, and testes, fis meta- 
morphoses, and also its shape, size, and other peculiarities, vary with its 
locaUty. The tissues in which it appears are mostly otherwise diseaaed ; 
as the bones, by sclerosis, osseous ulcer, or osteoporosis ; tbe liver, by fiitty 
or speckled degeneration ; the spleen and kidneys, by speckled degenera- 
tion ; the skin, by condylomata, eruptions, and ulcers ; the mucous mem- 
branes, by mucous tubercle, ulcerations leading to hard, contractile cicatrioes, 
and chronic blennorrhoea ; and all organs, in fine, by some ulcerative or forma- 
tive inflammation ; so that it is associated with all the various products and 
chronic changes that follow from venereal disease." 



VII. — The Principles and Practice of Mediciyie ; designed 
chiefly for Students of Indian Medical Colleges. By 
John Peet, M.D., F.R.C.P., &c. London : J. Churchill 
and Sons. Bombay : Thacker, Vining, and Co. 8vo, 
pp. 560. 1864. 

Many important and interesting treatises have been written on 
the diseases of India, but this is the first instance of a work, coming 
to us from that quarter of the globe, which is so comprehensive in 
its scope as to embrace the whole field of medicine. Althoug^h some- 
what elementary in character, probably from its being chiefly de- 
signed for students of Indian medical colleges, the book is pleasantly 
written in a clear, lucid style, and will be found, as regards the 
diseases which are most prevalent in India, a good introduction to 
Sir Kanald Martin's important work, and to Dr. Morehead's excel- 
lent '* Clinical Eesearches on Disease in India." It will help to 
dispel the erroneous notion at one time entertained, that the diseases 
of India are totally different from those with which medical men are 
familiar in colderor more temperate regions, and that, like the produce 
of the soil, they are of indigenous growth, diflferingin their etiology, 
their mode of development, and requiring on this account different 
modes of treatment and different remedies. More careful observa- 
tion has now shown that many of the complaints said to be peculiar 
to India are well known in Europe, and that the mistake has simply 
arisen from the too easy adoption of strange and uncouth terms for 
diseases already known in Europe under different names. We have 
instances of this in Beri-heri, a name given in India to cases of acute 

feneral dropsy supervening after exposure to cold or wet ; and in Bar- 
iersy which seems, after all, to be nothing more than ordinary acute 
myelitis, an affection which is of extremely frequent occurrence on 
the Malabar coast, and which, probably owing to the sudden tran- 
sition from excessively hot days to cool and almost cold nights, 
occurs in those latitudes at certain seasons of the year. 

In Dr. Peet*s work, prominence is naturally given to those diseases 
which are of greatest frequency in India ; and in his chapters on 
dysentery, hepatitis and abscesses of the Hver, tetanus, leprosy, 
&c., the author speaks with the authority of one who has seen a good 
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deal of Indian practice. We regret to find, however, that he does 
not concur in the opinion so ably advocated (not very long ago) by 
Sir £Anald Martin, as to the propriety of opening abscesses of the 
liver. True, one may well hesitate before pushing a long trocar into 
the liver in order to search for an abscess, however innocuous the 
practice may have been stated to be ; but when the existence of an 
hepatic abscess has been clearly ascertained^ we are far from agree- 
ing with Dr. Peet's statement, that " an artificial opening increases 
the patient's sufierings, and hastens his death." The chapter on 
leprosy (a subject which has recently engaged the attention of Go- 
vernment and the London College of Physicians) contains some 
valuable inibrmation, and the author confirms the generally received 
opinion that the disease is not contagious. With regard to the 
important question of the communicability of cholera, Dr. Peet states 
that " there is unquestionable evidence that it may be conveyed 
from one person to another, although it is probable that the conta- 
gion is not very violent, or that most persons are less susceptible of 
its action than that of most other contagious afiections ; iience it 
follows that the spread of cholera by human intercourse is very 
limited." 

In conclusion, we gladly share the author's hope that this work 
will be found useful not only to those who are still in statu pupillari, 
but also to those medical o&cers who are for the first time entering 
medical service in India. 



VIIL — A Treatise on Hygiene, %oith special reference to 
Military Service, By William A. Hammond, M.D., 
Surgeon General of the United States Army. 8vo, 
pp. 604. Philadelphia. 1863. 

For a long time a treatise on military hygiene in the vernacular 
has been a desideratum. The armies of no nation have suffered 
more than those of England from the neglect of hygiene. J?fo 
nation has been taught by more bitter or oft-repeated experience 
than ourselves the need of a systematic training of officers, whether 
military or medical, in the principles and practice of hygiene. No 
nation has shown greater aptitude or energy, at the moment, in 
profiting by such experience ; as witness the history of English 
military hygiene in the Crimean war. But although we can now 
boast of efforts for the sanitary reform of our armies, unrivalled in 
magnitude, conception, and success j although we can point to vast 
official documents, which almost exhaust practical and theoretical 
knowledge, on military hygiene, and form an unequalled repertory 
of all things that most immediately relate to the subject ; although 
hygiene has become a necessary part of the officer's training, whether 
he be a combatant, engineer, or doctor ; and, finally, although we 
have a special school fi)r indoctrinating medical men into the art 
and mystery of preserving soldiers in health, and treating them 
when sick, and special professors for teaching such art and mystery 
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— ^until the publication of Dr. Hammond's work, no Byetematic 
treatise on military hy^giene existed in the English language. Since 
the appearance of this work, however, the reproach has been re- 
moved by Professor Parkes. 

The Americans, at the outbreak of the sad strife which has recently 
terminated in the United States, took early example from our defects. 
Holding in remembrance the terrible winter of 1854-65 before 
Sebastopol, they profited by our experience- A Sanitary Commis- 
sion was formed at the beginning of the civil war. This Commis- 
sion, in the first instance, prepared brief digests of all those facts 
which would best guide the medical officers attached to troops, as 
well as the combatant officers and men, in preserving health in camp 
And during a campaign. The most important of the digests were 
prepared from the English official documents relating to the health 
of the British Army during the Crimean war. These valuable and 
handy papers were distributed broadcast among the Federal armies ; 
and sanitary inspectors, appointed b;^ the Commission, gave practical 
«fiect to the advice urge^ in the printed documents. Early in the 
war, also, Professor John Ordovnaux, of Columbian College, New 
York, published a capital little handy-book, entitled Hints on the 
JPre»ervation of Health in Armies ; for the Use of Volunteer Officers 
and Soldiei's. And now the Surgeon-General of the Federal forces 
has published a systematic treatise on the subject. 

This book is ably written, largely illustrated, abounds in facts, 
and well fulfils the object for which it was intended. For the young 
military medical officer it will prove an excellent guide, and it is 
equally suitable for combatant officers. It may also be studied with 
profit by all medical students and medical men whatever. 

The work is divided into three sections, the first being devoted to 
the examination of recruits ; the second to the agents inherent in 
the organism which affects the hygienic condition of man — e,g,, 
race, temperament, idiosyncrasy, age, &c. ; and the third to agents 
external to the organism which act upon the health of man. The 
chapters of the latter section devoted to hospitals, camps, and food, 
are admirable ; there is a defect, perhaps, in detail in reference to 
camps and camp-life. In sul)sequent editions it would be well to 
«nter more fully into the hygiene of camp-life, and particularly into 
the subject of cooking. , The conclusions of the English Army 
Sanitary Commissions are largely adopted by Dr. Hammond. It 
is impossible, with the space at our command, to do justice to thisjwork 
point by point. We shall, therefore, briefly cull from it a few facts re- 
lating to the Federal forces at the time when the book was published. 

Dr. Hammond gives an interesting table, showing the great stature 
of American as compared with English and French soldiers. Of 
1000 men in the British army, there were but 65 of six feet and over, 
and in the French army but 4 ; while of 1800 recruits for the United 
States army, 251 were six feet and over in height, or somewhat more 
than 133 per 1000. 

"The American soldier," Dr. Hammond tells us, "is better fed 
than any other in the world ; the ration, as established by law, con- 
sists of: — 
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lbs. ozs. 

Bread or flour 16 

Fresh or salt beef 14 

or 

Pork or bacon 12 

Potatoes (three times a week) 1 

Eice 1-6 

Coflee 1-6 

or 

Tea 0-24 

Sugar 2-4 

Beans 0-64 gill. 

Vinegar 0*32 „ 

Salt 016 



»» 



" In addition to the above, one pound of sperm candles, or one 
and a half pounds of adamantine candles, or one and a half pounds 
of tallow candles, and four pounds of soap, are issued to each 100 
rations. Pepper has recently been added to the ration. 

''Extra issues are made of pickles and fruits, saurkraut, and 
other vegetables, whenever, in the opinion of the medical officers, 
the^ are necessary to the health of the troops ; and one gill of 
whiskey is allowed in cases of excessive exposure and fatigue. 

"Whenever it is practicable for the troops to bake their own 
bread, flour is issued. Twenty-two ounces of flour, if properly 
baked, will make about thirty ounces of bread. The surplus flour 
is resold to government at the cost price, and thus a fund is formed 
by each company which is used for the purchase of such additional 
articles of food or comfort as may be desired. In time of peace, 
<^ompany gardens are cultivated at every military fort, so that it 
scarcely ever happens that there is any deficiency of food, either in 
quantity or quality. Fresh meat is issued as often as the command- 
ing officer may direct — generally about four times a week. 

" Since the commencement of the present rebellion, the armies of 
the United States have been fed as no other armies ever have been 
fed in time of war. This is proven by the healthy condition of the 
troops, wherever the influence of a bad climate has not been in 
force. Scurvy, for instance, one of the first diseases to make its 
appearance when the food is of inferior quality, has prevailed to so 
filight an extent that the occurrence of an occasional case excites 
attention. When we compare the condition of our troops in this 
respect, with that of other nations during extensive warlike opera- 
tions, we may well congratulate ourselves on the difference." 
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IX. — A Manual of Practical Ht/giene, prepared especially 
for use in the Medical Service of the Army, By Edmund A. 
Parkes, M.D., F.R.S., Professor of Military Hygiene in the 
Army Medical School ; Member of the Medical Council of 
General Education ; Examiner in Medicine in the Univer- 
sity of London, &c. Churchill. 1864. 8vo, pp. 612. 

If to Dr. Hammond belongs the honour of publishing the first 
systematic treatise on hygiene in the English language, to Dr. 
f^arkes appertains the merit of publishing the most useful text>book 
on the subject. As a manual of military hygiene. Dr. Parkes's book 
is perfect ; as a guide to civil hygiene it is the best we possess. 
Although prepared especially for military service, Dr. Parkes has 
kept in view the needs of civil practitioners. He has discussed all 
the general questions of hygiene so broadly, that in this respect the 
book is adapted to all classes of persons, lay or professional, who 
take an active interest in, or have to deal practically with, health 
questions, public or private. 

The book is divided into two parts. In the first, the chief sub- 
jects of hygiene are discussed, and illustrated by examples drawn 
irom army-life, some topics important to medical officers to know, 
such as meteorology and statistics, being included ; in the second, the 
service of the soldier is more particularly described. Dr. Parkes 
has " thought constantly on what would be useful to army surgeons, 
who are often far from all books or possibility of reference." 

In a work of this class, abounding in details on numerous sub- 
jects, and where condensation of material is aimed at, it is not easy 
to separate one portion from another so as to give a just idea of 
the author's style and merits. It is best, perhaps, to seek to con- 
vey a general notion of the contents and arrangement of the work. 

The first chapter treats of water, the quantity required by the 
healthy and the sick, its quality and composition from different 
sources, the mode of its examination — physical, microscopical, and 
chemical — its purification, and the consequences of an insufficient 
or impure supply. 

The second chapter discusses air, the quantity required by the 
sick and well, its composition, the impurities contained, or apt to be 
contained, in it, the septic condition of the atmosphere, the purifica- 
tion of air by solids, liquids, and gases, and the efi'ect of disinfectants 
on the specific diseases. 

The third chapter treats of ventilation, dealing with the vexed 
subject in a way to be commended to every medical man. 

The fourth chapter is devoted to the examination of the air and 
the sufficiency of ventilation. 

The fifth chapter deals with food, in health and disease, its 
digestibility and variety. It deals also with the soldier's ration, and 
with diseases connected with food. 

The sixth chapter discusses the quality, choice, and cooking of 
food, and diseases arising from altered quantity. The fault of this 
chapter is the insufficiency of the paragraphs relating to cooking. 
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This is true also of Dr. Parkes's remarks on cooking in the field. 
The subject is one of the highest importance, and one with which the 
military or civil medical man should be thoroughly familiar. Dr. 
Parkes might have taken some valuable hints both from the 
French, and particularly the Turkish soldiers, with much advantage to 
his readers. Beverages and condiments, soils, habitations, including 
hospitals, sewerage, and the method of removing sewage matter, warm- 
ing, exercise, and physical training, clothing, and the soldier's dress 
and accoutrements occupy the seventh, eighth, ninth, tenth, eleventh, 
twelfth, thirteenth, and feurteenth chapters respectively. 

Meteorology, and instruments used in the army, are considered 
in the fifteenth chapter ; climate is treated of in the sixteenth, and 
the prevention of some of the army diseases, in the seventeenth. 

The observations in the last-named chapter on the prevention of 
venereal diseases — the great bane of the English soldier — ^are pecu- 
liarly good. Dr. Parkes justly remarks that, in reference to re- 
stricting the opportunities of infection in the home stations, that 
meaningless phrase, " an interference with the liberty of the subject,'* 
should disappear. 

The eighteenth chapter is devoted to the disposal of the dead ; 
the nineteenth to individual hygienic management; and the 
twentieth to statistics. 

The second book concerns the service of the soldier. It is con- 
sidered in relation to the recruit, to home and foreign service on 
board ship and in war. The chapter on foreign service contains a 
summary of the climate and sanitary condition of the different 
stations occupied by British troops abroad, including India. 

This brief outline of the contents of Dr. Parkes's manual will in- 
dicate its wide scope, and its immediate bearing upon the require- 
ments of both civil and military medical men. 



X. — Bes Maladies Mentales et des Asiles d'Alienes : Legons 
Cliniques et Considerations Gen4rales. Par le Dr. T. P. 
Falvet. 

On Mental Diseases and Lunatic Asylums, By Dr. T. P. 
Falret. Paris. 1864. T. B. Bailliere. 

In these days of book manufacture, when men but little acquainted 
with a subject personally still contrive to compile thick volumes 
upon it, it 18 refreshing to turn to a book like the one now lying on 
the table before us. The work of a veteran physician, a pupil of 
JPinel and Esquirol, it embodies the result or many years experi- 
ence, and is the fruit of long and patient research. It is not a 
systematic treatise on mental diseases, but consists of separate, un- 
connected chapters, each subject being treated with great skill, and in 
a truly clinical and practical manner. To these chapters is prefixed a 
long introduction (perhaps the most important portion of the book), 
in which the author summarizes his views regarding the mode of 
studying mental diseases, and the proper treatment adapted to them. 

Physicians who make mental diseases their special study divide 
themselves into two great classes : the one believing that pathological 
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anatomy can alone give ns the clue to the elucidation of the pheno- 
mena of mental aberration under its various forms, and therefore 
expecting, in all cases, to £nd anatomical lesions that will explain 
those phenomena ; the other, on the contrary, rejecting pathological 
anatomy, and trusting to the application of metaphysical doctrines 
to the study of mental diseases, as alone capable of giving us the 
key to the solution of the complex problems arising from such dis- 
eases. The one may be termed the anatomical, or somatic, the 
other, the psychological school. But . by the side of these two 
schools, much too exclusive in their views, there has arisen a thirds 
which is a mixture of the two former, which has hopes, by the com- 
bination of pathological research and the application of metaphysical 
science, of being enabled gradually to unravel the mysteries of 
mental diseases. It is to this third school that Dr. Falret belongs. 
But it was not at once and from the beginning that he came to 
adopt these views. At the commencement of his career, he felt, 
like many others, the influence of the pathological movement which 
was then beginning to renovate and almost revolutionize every de- 
partment of medicme ; and, although a pupil of Pinel and Esquirol, 
he fondly believed in the power of anatomy to solve the intricate 
problems of mental diseases. But as his knowledge increased, or,, 
rather, as experience came to him, he found how inefficient anatomy 
was to explain the infinite varieiy, and the multiplicity of the forms, 
of delirium. He then tried the principles of the metaphysical 
school, but, as he says himself, he found that by so doing — 

"He destroyed all that essentially constitutes a disease, namely, the 
grouping of connected symptoms and their order of sequence ; that he did 
away with all notion of progress and co-ordination of phenomena, ignoring 
the disease and viewing the symptom only, and ignoring the complex to view 
the isolated symptom alone. *' 

After a long and laborious career, he now makes the following 
profession of fiith : — 

*' I belong to the anatomical school, since I admit the existence of some 
organic lesion in all cases of mental disease ; but I belong also to the psycho- 
logical school since Hook, to a careful and minute observation of psychical 
. phenomena, and to the production of delirium by delirium as the chief basis 
of the etiology, symptomatology, and therapeutics of mental diseases. , . . 
The primary organic modification, unknown in its essence, but discoverable 
in its effects, is the real cause of mental diseases, and first gives rise to what 
I term * the aptittide for delirium.* But delirium, once produced in this 
way, next developes itself after laws which are special to itself. . . • Ideas 
and feelings, which originate in the human brain, both in health and disease, 
in consequence of the combined action of the soul and body, give rise to 
others in a successive series. This is what I have called the theory of the 
'psychical resvXtant,* because in the incessant action of the mind upon itself, 
the first result produced, or the first resvXtant causes new effects, secondary, 
tertiary, etc. This mysterious faculty, which multiplies indefinitely the 
number of phenomena produced, can alone explain, in our opinion, the 
complexity and diversity of psychical phenomena." 

After this statement of the author's views, and his theory of the 
production of delirium by delirium, we can easily understand his^ 
rejection of monomania from the nosology of mental diseases, and his 
emphatic declaration that he never met with a pure and genuine case- 
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of monomania, either in his hospital or private practice. " Nothing," 
he says — 

'* Can be more false or more contrary to observation than the fragmentary 
division of the human soul into a certain number of distinct forces, capable 
of isolated action, and consequently apt to be separately affected. All the 
faculties of man are linked together in their action, and it is only by an 
abstraction to facilitate study that the various modes of human activity 
may be regarded as special forces, whilst they are only varying aspects of 
one and the same principle, indivisible in its unity. Theory, therefore, as 
well as observation, disproves, in my opinion, the philosophical principle on 
which is based the existence of monomania." (p. 432.) 

In February, 1851, the Acad^mie Imperiale de M^decine of 
Paris was engaged in a discussion apropos of a paper read by Profes- 
sor Trousseau, on "Apoplectiform Cerebral Congestion." Dr. Falret 
took part in the discussion, [and espoused Professor Trousseau's 
cause, concurring in his statement that apoplectiform cerebral con- 

festion may be one of the manifestations of epilepsy. In the work 
efore us, I)r. Falret consecrates a chapter to this important ques- 
tion, and takes great pains to prove that Professor Trousseau was 
wrong in denying the existence of such congestions in connexion 
with other cerebral diseases besides epilepsy. Now, whether Pro- 
fessor Trousseau's views were misapprehended at first, or whether 
they have been modified since, we cannot tell ; but in his recently 
published Qlinique Medicale, the learned Professor fully concurs in 
the views expressed by Dr. Falret, and endeavours to establish the 
fact that, in most cases, apoplectiform cerebral congestion is asso- 
ciated with epilepsy (idiopathic or symptomatic), or with eclampsia, 
that is, with convulsions supervening in the course of the general 
paralysis of the insane, or chronic lead poisoning, or with convul- 
sions due to the presence of worms, &c. 

On the important subject of treatment, the book, as might be 
expected from the great experience of the author, contains most 
valuable suggestions. Although medicinal as well as moral treat- 
ment is recoDMuended, it is plain, however, that considerably greater 
importance is attached to moral treatment for the cure of insanity. 
The author speaks in favour of large asylums for the collective treat- 
ment of the insane, and recommends the system of cottages for 
special cases only. He dwells on the immense advantages arising 
from a life in common, and the association of patients m gener^ 
sitting-rooms, whereby the tendency to self-isolation and concentra- 
tion of ideas, so frequent in insanity, is obviated in a great measure, 
and the chain of insane delusions is interrupted or broken. But 
what does as much credit to the benevolence of the man as to tho 
talent of the physician, is the warm recommendation of a system by 
which convalescents on leaving an asylum are visited at home and 
procured employment. A society was originated in Paris by Dr. 
Falret, with this object in view, under the name of " Soci6te de 
Patronage des Ali^n^s Convalescents," and it is gratifying to learn that 
their humane efforts have met with the success which they deserved* 
In conclusion, we strongly recommend Dr. Falret's work, as one 
which is full of excellent practical suggestions, and which is written 
in a truly scientific, as well as in a humane and Christian spirit. 
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XI. — Clinical Observations on Functional Nervous Disorders, 
By C. Handfield Jones, M.D, Cantab. ; F.R.C.P., Phy- 
sician to St. Mary's Hospital. London : Clmrchill. 8vo, 
pp.576. 1865. 

To analyse this large volume fully would be quite impossible ; 
we therefore propose to make some general remarks on the style 
of its execution, and the tone of the autlior's views on disease. 

We willingly accord to Dr. Handheld Jones the praise of in- 
dustry, and the equally important merit of discerning, in some 
decree at least, the special signs of the times. He is aware that the 
vague expressions in which theories of functional nervous disorder 
have been for the most part clothed are unsatisfactory, and that it 
is necessary, if progress is to be made, that the classification of these 
complaints should be revised with the assistance of modern physio- 
log^ical information. He recognises, also, the need of increased de- 
cision in our ideas of the action of remedies in these disorders. We 
wish that we could say that the attempt which he has made to meet 
these wants was as successful as it is laudable ; but this is hardly 
the case. Throughout the volume we frequently meet with passages 
in which the reader, finding himself with pleasure on the track of a 
valuable idea, is checked in a mortifying way by the author's failure 
to grasp his subject completely. We think it will be more useful, 
instead of applying to this book the general terms of moderate lau- 
dation to which it is undoubtedly entitled, but which its author 
would scarcely thank us for, to point out certain definite shortcom- 
ings, as examples of the faults of which this work cannot be acquitted. 

First, with regard to the author's explanation of the conflicting 
theories on the subject of the so-called *' inhibitory influence." Our 
readers will remember the general course which the controversy on 
this subject has taken, — how Pfliiger, in the first place, imagined that 
a particular set of nerves was devoted to the especial and sole purpose 
or restraining muscular action ; and how Lister subsequently over- 
turned this doctrine by demonstrating that the very same nerves 
might be the channel of impressions which should either increase 
or diminish the contractions of muscles, and that in order to produce 
these difierences it was not necessary to alter the Mnd^ but only 
the strength of the impression ; and finally, how the more recent 
researches of Moleschott have established the general correctness of 
the experiments of Lister. Dr. Jones, rightly enough we think, 
declines to assume, in the interpretation of these very interesting 
facts, that the amount of nervous ** action," excited (in the nerve 
immediately impressed) will be directly proportionate to the 
violence of the impression. He is inclined to see, in the condition 
of the afferent nerve, which has received a powerful shock, a state of 
depression rather than of energetic action, and there is little doubt 
that he is right in this, and that the expressions used by Mr. Lister 
are objectionable. The word " disturbance " would have been more 
appropriate than ** action." What Dr. Jones fails to see is that 
the state of the afferent nerve, when impressed by a weak electric 
(or other) shoch, is also one of disturbance, rather than of action. 
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properly so-called, and that the quickening of the heart's move- 
ments thereby produced — e.g., in Moleschott's experiments — is de- 
cidedly abnormal. An influence which causes the pulse of a rabbit 
to rise at once from 166 to 231, or that of a frog from 30 to 142, 
ought to be regarded as a disturbing, not a fortifying influence, at 
any rate in its direct eflect. The result of Moleschott's experiments 
on the heart is plainly this : the vagi and the sympathetics are 
amenable to electric impressions, on the whole, in the same way. 
They are, in respect of the influence of shocks, mere channels of 
disturbance ; their delicate and susceptible organization being very 
easily disturbed (especially that of the sympathetics). If we take 
the sympathetics (as being the more impressible) we can demon- 
strate by a simple experiment that the enect of sliaht lesion of this 
nerve is an immediate t«(?rea*c in the frequency of the heart's move- 
ments, while that o^ b. very serious lesion is immediate cardiac palsy. 
It is difficult to see how the term stimulation can be applied to such 
impressions upon a nerve as were made in the experiments of 
Moleschott, by which the heart's action was quickened, and which 
consisted in electrisation, friction, stretching, or pressure of the 
naked nerve, or in the application of salt-water, or of desiccating heat 
to it, while the term lesion is to be reserved for the severer electric^ 
or other impressions which are sufficient to bring the heart to a 
standstill. The distinction seems quite arbitrary, and precisely the 
same remark, as it appears to us, may be applied to the experiments 
of Lister ; for surely the passage of a series even of weak electrical 
shocks through the pneumogastric nerve of a healthy animal amounts, 
pro tanto, to a lesion. 

"V^e think, therefore, that Dr. Jones has only grasped a half- 
truth. He objects, as we think very properly, to attribute " ener- 
getic action" to a nerve which has been overwhelmed with a series 
of powerful electric shocks ; but, misled by the apparent opposition 
between abnormally hurried action of the heart and total cessation 
of its movements, he opposes the cause of the one to the cause of the 
other — a position for which we can perceive no reasonable grounds. 
Both the one and the other interfere with and diminish the normal 
regulating action of the nerve upon the motileorgan, though indifierent 
degrees. "We dwell thus upon what may seem merely a question of 
physiology, and apart from the chief practical purpose of the book, 
because we think it indicates an unconscious tendency of the author's 
mind, which is influential in the formation of his theories of func- 
tional nervous disorder, and not for good — a tendency, namely, to 
cultivate abstractions and entities. With him, vis nervosa is still 
an abstract something which can be " stimulated ;" and so, instead 
of breaking clear of the dull round of vague generalities, which is 
the curse of "nervous" books, he repeats much of this tiresome 
phraseology, and thereby greatly hampers his own efforts to improve 
our knowledge of his most important subject. 

Of the tendency to embody what are, after all, mere phrases into 
entities endowed with active powers, we shall give one more ex- 
ample from the author'^ pages. In the chapter on "Cardiac 
Neuroses" is included a short treatise on angina pectoris, the very 

XLi. 20 
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first sentence of which is enough to give anyone who has bestowed 
a thought on the needs of nosological science a cold turn. Dr. 
Jones says — ** I consider it (angina) to be au fond a neuralgia." 
Now, if there be one fact in pathology which more than another we 
should be inclined to believe indubitable, it is that angina consists 
in an arrest of the heart's movements, which is always attended by 
pain, but which may depend, ultimately, on either of several organic 
changes. The pain, we take it, is the mere mental interpretation of 
the intense and sudden embarrassment; of an organ wliose move- 
ments are immediately necessary to life, the nervous system mean- 
while maintaining much more nearly its normal vital conditions and 
sensations, not being blunted, as would be the case in the cardiac 
embarrassment towards the fatal close of a thoracic infianmiation, 
a fever, &c. Except in a secondary sense, and to a limited degree, 
the pain of angina nas no right to be considered lethal, while the 
disease itself is eminently so. Dr. Jones is, doubtless, correct in 
-describing the anginal pain as neuralgic in character ; but he errs 
in constituting cardiac neuralgia into an entity, endowed with the 
power of producing the symptoms of angina pectoris. To put the 
matter thus is still further to confuse an already most difficult subject. 
We might bring forward similar objections to the chapter on 
remedies, where, again, a good idea is spoiled by a too theoretic and 
fanciful carrying out. But we have no mind for further fault- 
finding ; and we are bound to b&j, in taking leave of the book, that 
it contains much matter which is really of value. As a transition- 
stage towards improvement, it demands the attention of all Uiose 
who are struggling to give a more scientific tone to practical medi- 
cine; and were it the work of a younger and a less deservedly 
esteemed teacher than Dr. Handfield «K>nes, it would satisfy us 
better than it does. We trust that future editions will show a 
material improvement in the matter of precision of ideas. 



XII. — Practical and Pathological Researches on the 
various forms of Par all/ sis. By Edward Meryon, M.D., 
Fellow of the Royal College of Physicians of England, 
late Lecturer on Comparative Anatomy at St. Thomas's 
Hospital, &c. John Churchill and Sons. London, 1864. 
8vo, pp. 215. 

Diseases of the nervous system have of late years attracted con- 
siderable attention, both here and abroad. Tnere are so very few 
fields, in the wide range of medical science, that have not been so 
thoroughly explored as to leave newcomers more than a faint hope 
of ever doing anything original, that the nervous system, viewed 
under both its physiological and pathological aspects, offers peculiar 
charois to active and ambitious minds. Hich and inexhaustible 
mines, or at least mines unexhausted as yet, are there to allure and 
encourage ; and it is no matter of surprise, therefore, that so many 
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earnest labourers have been found to enlist in the work, and put their 
shoulders to the wheel. 

Dr. Meryon has evidently felt this wide-spread and growing in- 
fluence, and the result has been his recent publication of a work on 
Paralysis. The book does not aim at originality, nor is it made 
the vehicle of any pet theories or methods of treatment. It merely 
attempts a comprehensive, although somewhat of a bird's-eye view, 
of the wide subject of paralysis, aided by the new lights thrown 
upon it by the numerous recent discoveries which have almost revo- 
lutionized this branch of medical science and practice. But this was 
no easy task — not, indeed, from dearth of materials, for these were 
abundant and at hand ; but because so much has lately been done 
to shake and modify, and in some cases entirely to ufset, our former 
theories and notions respecting nervous physiology and pathology, 
that great tact and judgment were necessary for making a proper 
selection, and arriving at conclusions which might not clasn with and 
«ti:dtify one another. 

The work is divided into six chapters or parts. The first of these 
eontains an interesting summary of the minute structure of the 
nervous centres, chiefly after the researches of Lockhart Clarke, and 
Schroeder van der Kolk. The author also corroborates StiUing's 
statement as to the existence of longitudinal nerve-flbres in the 
anterior comua. The physiology of these nervous centres is merely 
touched upon, but Dr. Meryon evidently belongs to Longet's school 
in regarding the posterior columns as the conductors of sensitive 
impressions to the brain, and the anterior as the conductors of the 
orders of the will to the motor nerves. Hence, when treating of 
myelitis, he gives as diagnostic signs of the portion of the cord 
diseased, paralysis of motion when the anterior columns chiefly are 
■affected^ but of sensation, if the lesion exist in the posterior columns ; 
and, he adds, if a careful analysis be made of the several cases in 
which the grey substance of the cord has been implicated, it will be 
found that the function of reflex action has been deranged (p. 30). 

But that part of the statement which relates to sensation is evi- 
dently in direct contradiction to Dr. Meryon's acknowledgment that 
the experiments of Dr. Brown-S6quard have proved that the decus- 
«ation of the nerves of sensation takes place in the spinal cord (p. 6). 
It is not, however, the latero-transverse fibres of the grey matter, as 
Dr. Meri^on suggests, which are the conductors of the impressions 
of sensation from one side of the body to the opposite side of the 
«pinal cord. The experiments of Dr. Brown- S^quard, just alluded 
to, have proved, on the contrary, that the transverse-fibres are em- 
ployed for reflex action, and hardly for the transmission of sensitive 
impressions; this latter function devolving on the ascending and 
descending flbres, which, from the posterior roots, travel for a short 
distance along the posterior columns of the cord, and then enter the 
grey matter. (See Brown-S^quard's Lectures on the Nervous 
■System, p. 36.) 

In the second chapter, after a rapid review of the various forms of 
paralysis depending on hydrorachis, spinal congestion, and spinal 
meningitis, with emision, the author dwells at greater length on the 

20-2 
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important subject of myelitis. He shows how the symptoms differ 
according to the height at which the cord is diseased ; and ne endorses 
Brown- S6quard*s assertion, that when the disease is confined to the 
lumbar enlargement, convulsive movements occur at an early period, 
and cease, pari passu, with the disorganization of the cord. The 
persistence of spasms in the paralyzed legs is, therefore, indicative of 
myelitis above the dorso-lumbar enlargement, and thus becomes an 
important diagnostic sign. 

With regard to treatment, without attempting to explain the mode 
of operation of ergot of rye, Dr. Meryon believes " that we hare 
every encoiiragement to depend on it in chronic myelitis, especially 
when the pelvic viscera are implicated in the paralyzing influence. 
He has given th# SBthereal tincture in doses of from ten to twenty 
drops twice or three times a day, and certainly with advantage ; but 
he nas not experienced the relief to reflex convulsions from it whidi 
he had been led to expect, and has therefore trusted to prussio acid, 
digitalis, and belladonna for that purpose. 

It is only after the subsidence of all inflammatory action that he 
ventures on the administration of strychnine, and he even recom- 
mends that the internal administration of this energetic stimulant of 
the spinal cord be preceded bv its external use, together with other- 
stimulants in the form of embrocations over the spine. Electricitv 
he regards as a therapeutic agent of great value, and is convineecly 
from experience, that the continuous current is just as efficacious as 
the inducted or intermittent current. But whether galvanism or 
electro-magnetism be employed, no high degree of tension is required 
for the restoration of muscular power. On the contrary, on the 
strength of Pfliiger's experiments, who found that a very powerful 
current suspends the action, and perhaps even causes the death of 
the nerve-molecules, the author suspects that the favourable course- 
of many a case has been retardea by the employment of strong: 
currents. 

The third chapter treats of the vast and important subject of 
paralysis from affections of the brain. The author is one of those 
who nrmly believe that the brain is a series or congeries of organs, 
and expresses the opinion that '* if every nervous flbre could be 
traced to its absolute terminus or origin in the brain, it would pro- 
bably be found that every part of the body has its representative in 
a determined part of the brain, so that any lesion of that part must 
affect the function of the organ from which it receives or to which it 
sends nerves." 

Those rare and anomalous cases in which hemiplegia occurs on 
the same side as that of the lesion are specially noticed. Dr. Brown* 
Sequard was the flrst to notice that this anomaly was apt to occur 
in cases of a tumour developed in the interpeduncular space behind 
the mamillary bodies, and regarded it as owmg to reflex action. The 
author plausibly enough, however, suggests that it may be due ta 
pressure on the upper portion of the non-decussating fibres of the 
medulla oblongata, whicn may perhaps be regarded as the direct 
channels of communication between the two crura cerebri and the 
corresponding sides of the spinal cord. An interesting case of this 
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4iiioma]otis form of paralysis, which fell tinder the observation of Dr. 
Ogle, is mentioned by the author. The post-mortem examination 
disclosed an aneurism of the left anterior cerebellar artery, so placed 
as to impUcate the superficial part of the pons Varolii. 

Although paralysis is not necessarily an attendant on diseases of 
the cerebellum, the author reviews this interesting subject, and sug- 
gests that at some future period it will perhaps be shown that the 
" central lobe of the cerebellum has some physical connexion with 
the genital organs ; that the nerve-fibres which pass to the corpora 
quadrigemina are implicated in cerebellar disease when amaurosis 
results therefrom ; that those portions of the lateral lobes which 
send transverse fibres to the crura cerebelli to interlace with the 
fibres of the corpora pyramidalia, are involved in disease when there 
is loss of co-ordination of muscular mol^ion ; and that that part of the 
cerebellum which overlies the fourth ventricle, and which is in the 
immediate vicinity of the nuclei of the eighth pair of nerves, is 
affected when obstinate vomiting is a prominent feature of the 
disease" (p. 145). 

The forms of paralysis dependent on blood-poisoning, are next 
grouped together in a separate chapter, and the author goes fully 
into the comparatively new subject of diphtheritic paralysis. The 
injurious efiects of that protean disease, syphilis, on the nervous 
system, are also described, but the author is obliged to acknowledge 
the unsatisfactory character of the diagnostic signs we as yet possess. 
He believes that paralysis may occur without any appreciable lesion 
of the nervous tissue, from the mere circulation in the blood of the 
syphilitic virus ; in which case it generally appears at an early stage 
of the disease. When it is dependent on exudation of plastic lymph, 
it may be a year, or 2 years, or 5, or 10, or even 20 before it 
supervenes. 

Eicfiex paralysis has a whole chapter devoted to its consideration ; 
but the author merely reproduces Vr, Brown-Sdquard's arguments, 
and concurs with them entirely. 

The book concludes with a sketch of what the author terms ** pro- 
gressive forms of paralysis." Under this head he groups together 
the general paralysis of the insane, the ataxic locomotive progres- 
sive of the French, and what he terms paralysis from granular de- 
generation of the voluntary muscles. This account of general 
paralysis, borrowed from Calmeil, relates only to that which occurs 
in the insane ; he makes no mention of a similar form which occurs 
independently of any previous stage of mental aberration or excite- 
ment, and of which a good account is still a desideratum. 

The section on progressive locomotor ataxy, or Duchenne's disease, 
which the author calls "progressive ataxia," is an incomplete resume 
of Professor Trousseau's Clinical Lectures on the subject. As to the 
nervous nature of the complaint, there cannot be the shadow of a 
doubt. ^Numerous post-mortem examinations, many of them re- 
corded in Professor Trousseau's second lecture, have now established 
the fact, that gelatiniform degeneration of the spinal cord is the 
rule in such cases, attended with destruction of the nerve-fibres and 
cells, increase of the neuroglia, and development of the so-called 
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amyloid corpuscles. That the disease is nothinfi^ more than th» 
tabes dorsalis of the ancients is scarcely doabtfoT either, although 
the fact of the author describing the two diseases separately, shows 
that he believes them to be two separate and distinct morbid entities. 
Eomberg's aocouut of tabes, howeyer, is a masterly pioture of 
Puchenne's disease, in which but one finishing touch is wanting to 
make the picture complete, namely, the amount of rea/ muscular 
strength, as contrasting with the apparent paralysis of motor power,, 
a most important and typical character of atsixy, which Dr. Ducmenne, 
de Boulogne had the credit of discovering. 

The third form of progressive paralysis is that which depends on 
granular degeneration of the muscular tissue. The section whid^ 
treats of it is the most original of the whole book. This peculiar 
complaint is characterized by the absence of any symptoms oicenixia 
disturbance, the only phenomenon of disease being gradual diminu^ 
tion of muscular power. This, according to the author's experience, 
begins generally in the lower extremities, and extends by slow de- 
grees to all the voluntary muscles. According to Cruveilhier, Aran, 
Trousseau, and others, however, the disease much more frequently 
attacks the muscles of one of the upper limbs first, and especially 
the muscles of the ball of the thumo and the inter-ossei. The 
author shows how it is apt to run in families, and believes it to be 
due to a diminished supply of arterial blood, and defective nutrition 
in the diseased muscles, which are well-nigh bloodless, just as is the 
case with bones in rickets. In proof of the analogy which he traces- 
between the two diseases, he quotes the case of a boy, aged eight,, 
who twice broke his thigh by simply falling on the fioor. Anatomi- 
cally, the disease is characterized by a disruption of the striped 
muscular fibres, without any abundance of oil globules. In many 

§ laces the fibres are completely destroyed, the sarcous element i» 
ifiused about in the form of granular matter, whilst the sarcolemma 
is broken up and destroyed. Dr. Meryon denies that the anterior 
roots of the spinal nerves, or any other portion of the nervous 
system, are ever diseased in such cases. 

With regard to treatment, the author suggests, that as arsenie 
has a pecufiar preservative action on dead animal tissues, it might 
also be the means of preserving living fibres from a disorganization 
which appears to result from malnutrition. In one case only of thifr 
usually mtractable disease had the remedy been used, and the pro- 
gress of the granular degeneration appeared to have been arrested* 



XIII. — Be V influence Pathogenique des Maladies Pulmonaires- 
sur le cceur droit. Dr. Xaviee Gouraud. Farls^ 1865 
L. Leclerc. 

On the Pathogenetic Influence of Pulmonary Maladies on the 
right side of the Heart, 

This interesting memoir, of about 200 pages, treats of a very 
important question in pathology and in clinical medicine, namely^ 
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the influence of pulmonaiy affections on the causation of diseases of 
the right heart. This influence has long ago been observed, and is 
imiyersally accepted in the case of chronic pulmonary diseases. But 
the author goes further, and ascribes the same influence to acute 
diseases of the lungs ; and he gives cases observed by himself, as 
well as borrowed from eminent authors, in support of his views. 
An ingenious statement of his deserves particular mention. After 
having tried to show that acate pneumonia may, in some cases, 
produce passive dilatation of the right chambers of the heart, and 
sequential tricuspid regurgitation, he ingeniously suggests that this 
series of phenomena may serve to explain the frequent coexistence of 
icterus in pneumonia. The jaundice, according to him, would be 
the result of the above changes, through distension of the vena portsB 
and vena cava inferior, and congestion of the liver. Thus might be 
explained the occurrence (in those rare cases of which instances may 
be found in special treatises, as in the remarkable monograph 
of Grisolle on pneumonia) of jaundice supervening in the course of 
pneumonia, affecting not the right, but the left lung ; nay, more^ 
the apex of the left lung. 



XIV. — An Inquiry into the Relative Frequency y the Burationy 
and Cause of Diseases of the SMn, as deduced from the 
Observation ^1000 Consecutive Cases, With Remarks 
on the Exanthematous Epidemic of the Spring of 1864.. 
By Eeasmus Wilson, F.R.S. 8vo, pp. 80. Churchill. 
1864. 

The Student's Book of Cutaneous Medicine and Diseases of 
the Skin. By Erasmus Wilson, F.R.S. Small 8vo, pp. 
51. ChurchiU. 1864. 

The first of these works has an important bearing upon the second. 
The inquiry was directed to a determination of the relative fre- 
quency, the cause, and the duration of cutaneous diseases, and it 
has lea the author to a classiflcation of skin diseases determined by 
the most salient and striking characters of each disease, whether 
those characters be in their nature pathological, etiological, or 
physiological. This classification constitutes the novelty of the 
Students Book of Cutaneous Diseases, 

Of this book the author tells us that his ** aim has been to simplify 
— to endeavour to restore to General Medicine — a department of 
much interest and importance ; and, by furnishing the student with 
a clear view of these diseases, to remove them from the narrow 
sphere of specialism to the wider and nobler field of Catholic Medi- 
cme." Our veteran English dermatologist has been somewhat late 
in perceiving the true place of cutaneous pathology, and the needs 
of the student, and his book is rudely jostled by other manuals, 
written for the same purpose by much younger dermatologists. 
Mr. Wilson's book is not, however, on ^this account the less 
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welcome, and we do not doubt that it will hold a primary place 
in the regards of both students and teachers. 

Of the classification adopted by Mr. Wilson a brief outline is re- 
quisite. He endeavours to snow that the aims of classification are two- 
fold,namely: "In the first place to lay down a plan by which a knowledge 
of diagnosis may be most easily acquired ; and, secondly, to arrange 
a number of diseases according to a method that will facilitate the 
comprehension of their nature and phenomena, and conduce to their 
treatment with successful results. The first of these objects," he 
continues, " is amply fulfilled by the classification of Willan, which 
is essentially a classification of diagnosis, and consequently, par 
excellence, an educational classification ; while the second has been 
attempted by a number of authors, with varied success^ under the 
name of practical;or natural classification ; the most recent of these 
essays being the Chemical Classification, which we have just en- 
deavoured to explain." 

Upon the classical arrangement all diseases of the skin at present 
known may be classified into twenty-two groups ; the first in order 
being determined by greater frequency of occurrence. The groups 
are thus arranged : — 

1. Eczematous afiections. 

2. Erythematous afiections. 

3. Bullous afiections. 

4. Furuncular affections. 
6. Nervous afiections. 

6. Vascular affections. 

7. Nsevic affections. 

8. Developmental and Nutritive 

affections. 

9. Hypertrophic affections and 

atrophic affections. 

10. Alphous affections. 

11. Strumous affections. 



12. Carcinomatous affections. 

13. Zymotic affections. 

14. Syphilitic affections. 

15. leprous affections. 

16. Pigmentary affections. 

17. Phytodermic aff'ections. 

18. Ungual affections. 

19. Diseases of the hair system. 

20. Diseases of the sebiparous 

system. 

21. Diseases of the sudoriparous 

system. 

22. Traumatic affections. 



Certain of these groups are composed of Diseases of the Struc- 
ture of the Derma ; for example — 

1. Eczematous affections. 

2. Erythematous affections. 

3. Bullous affections. 

4. Furuncular affections. 

A group follows of Diseases of the Special Structure of the 
Derma, taking in the nerves, the vessels, and the contents of the 
vessels; thus — 

5. Nervous affections. 

6. Vascular affections. 

7. Nsevic affections. 

A third group comprehends the morbid changes involved, and the 
development, nutrition, and growth, as follows : — 

8. Developmental and nutritive affections. 

9. Hypertrophic and atrophic afiections. 
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A. fourth group is founded on the presence of an existing disposi- 
tion or tendency to the particular disease, that is Diathesis ; the 
diathetic diseases being — 

10. Alphous affections. 

11. Strumous affections. 

12. Carcinomatous affections. 

A Jljth group is founded on the dependence of the disease upon a 
hlood-poison — 

13. Zymotic affections. 

14. Syphilitic affections. 

15. lieprous affections. 

A sixth group is composed of Diseases of the Epidermis^^ 

16. Pigmentary affections. 

17. Phytodermic affections. 

18. Ungual affections. 

A seventh group includes diseases of the follicles of the skin and 
their dependencies — 

19. Diseases of the hair system. 

20. Diseases of the sebiparous system. 

21. Diseases of the sudoriparous system. 

An eighth group includes diseases induced hy injury-^ 

22. Traumatic affections. 

And although the individual groups are numerous, they admit of 
being collected under eight heads, and upon a physiological basis, a 
still further reduction of groups may oe made, and all might be 
added under the four categories — 

1. Dermal affections. 

2. Epidermal affections. 

3. Follicular affections. 

4. Traumatic affections. 

The dermal affections, including — 

a. Diseases of General Structure. 
h. Diseases of Special Structure. 

c. Diseases of Function. 

d. Diseases of Diathesis. 

e. Diseases of Blood-poisoning. 

" It may be objected," writes Mr. Wilson, " that there is a want 
of unity in the clinical classification, but as unity of arrangement 
of cutaneous diseases is neither possible nor practical, the sooner the 
objection be waived the better ; and the classification is none the 
worse in our opinion, because /owr of the eight groups are founded 
on a physiological, three on an etiological, and one on a pathological 
basis. In the class-room, or by the bed-side, we believe that the 
clinical classification will not be found wanting in its adaptability 
to the wants of the student and of the practitioner." 
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XV. — Siin Diseases; their Description, Pathology , Diagnosis- 
and Treatment ; with a copious Formulary, By Tilbury 
Pox, M.D. Lond. Robert Hardwicke. 1860. 

If it be true that demand will originate supply, there must have 
been a great want felt in the special department of Dermatology, to 
account for the recent publication of a goodly array of text-books- 
on Skin Diseases. The one now before us recommends itself by 
the extent of research which it displays, and which reflects credit 
on the author's industry. It collects a large amount of valuable 
information scattered through numerous publications, chiefly 
periodicals, which must have cost great labour to enable the 
author to present it in such condensed, but readable form. Although 
he carefully guards against obtruding his own views, and chiefly 
states those of accepted authorities on cutaneous affections, English, 
iFrench, and German, Dr. Eox states his own views on any dis- 
puted points. The foUovring quotation, in which the position of 
eczema is briefly summed up, will give an idea of the manner in 
which Dr. Fox deals with the subject of skin diseases : — 

''The real conclusions seem to be this, that eczema is distinguished from, 
its supposed allies essentially by its being a secretory disease ; that the se- 
cretion is peculiar in its character, best described as stiffening linen and 
drying into light yellow crusts ; that the outpouring of this secretion, in the 
firat instance, is connected with the formation of vesicles ; but that the latter 
may be rapidly produced, or imperfectly developed, or may quickly burst after 
their appearance, and hence also often overlooked. But we cannot refuse 
to admit that the tendency in all cases of eczema is the formation of vesicles, 
and the production of a|>ectt/iar secretion." — p. 99. 



XVI. — Handbuch der allgemeinen und speciellen Ckirurgie,. 
mit Einschluss der toj)ographischen Anatomic, Operations, 
und Verlandlehre, Redigirt von Dr. von Pitha, Pro- 
fessor der Chirurgie in Wien, und Dr. Billroth, Pro- 
fessor der Chirurgie in Ziirich. Erster Band. Erste 
Lieferung. 8vo, pp. 352. Erlangen : Ferdinand Enke. 
1865. 

Manual of General and Special Surgery, including Regional 
Anatomy, Operations, and Dressing. Edited by Dr. v^ 
PiTHA, Professor of Surgery at Vienna, and Dr. Billroth, 
Professor of Surgery at Zurich. First Volume. . First 
Part. Large 8vo, pp. 352. Erlangen. 1865. 

The undertaking, of which this is a first instalment, promises ta 
be a " System of Surgery" of the most complete kind, and to em- 
body a full account of the teachings and practice, not only of all tho 
great schools of Germany, but of those of other countries also. 
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AmoDg the various contributors of note, the names of Professor 
Esmarch, Messbauen, Simon, Yon Troltsch, and O. Weber, appear 
upon the cover, and are abundant guarantees for the excellence of 
the work with which they are associated. The part at present 
issued comprises a brief introduction upon the history of surgery, 
by Professor Haeser of Breslau, occupying only twenty -six pages, 
and the commencement of a dissertation by Professor O. Weber, 
upon the diseases of the tissues and their influence upon the organism. 
This dissertation is to be divided into the two heads of local and 
general derangements ; and the first part contains an account of 
some of the former, including hyperemia, inflammation, and the 
restoration, hypertrophy, and degeneration of tissues. These 
subjects are treated with all the abundance of knowledge and the 
copiousness of detail for which Germany is justly famed, and the 
author has evidently spared no pains or research in obtaining 
materials from every source. The several sections are preceded by 
copious bibUographical references, and authors and observers of all 
countries are freely quoted or referred to in the text. 

Among the advantages of a knowledge of the German lauj^uage 
to medical practitioners, not the smallest is the cheapness of Ger- 
man scientinc literature. In Holmes's excellent System of Surgery 
there are no illustrations, because the cost of them would have 
rendered the price of the book almost prohibitory to the generality 
of intending purchasers. The " Manual of Surgery" will consist of 
four volumes of very large paper, containing about 700 pages each, 
and with numerous woodcuts, which are not finished in the best 
style of art, but are still great helps to the ready comprehension of 
verbal descriptions. These four volumes will cost forty-eight 
shillings. Uniform wi(h them will be published an Atlas, contain- 
ing one hundred and thirty-six steel engravings and fifty-two plates 
of lithographic ouUines, with brief descriptive letter-press, at twelve 
shillings more. 

We shall reserve until the completion of the work, or, at least, 
until the appearance of some important special article, any detailed 
review of it, and we at present only desire to call attention to the fact 
that its publication has commenced. 



XVII. — Military Surgery. By George Williamson^ 
M.D., Surgeon-Major 64th Regiment. 8vo, pp. 255. 
London, 1863. 

Dr. Williamson has done good service to military surgery by re- 
printing this work in its present form, and with a new title. In ita 
original form the work was known as Notes on the Wounded from 
the Mutinv in India, Enriched with Dr. Williamson's observations 
on the dinerent forms of injury, which are illustrated by the cases 
he records, the work, as it now appears, will prove most valuable to 
the military surgeon. All soldiers of cavalry and infantry of the line, 
invalided on account of wounds, pass through the invalided dep6t at 
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Chatbam. " It is there then," says Dr. Williamson, " that probably 
the best opportunity is to be found for ascertaining the results of 
different wars, in the severed classes and species of wounds, and in 
the proportion which those classes and species bear to each other." 
The collection and record of such results seemed to Dr. Williamson 
to be very desirable, and he availed himself of the opportunities 
which Chatham afforded as regards the wounded by the mutiny in 
India. The results of his labours are contained in the present work. 
Although the absence of similar records with regard to previous wars 
has prevented a wide comparison of data, Dr. Williamson has elicited 
many points of great moment. We would refer more particularly 
to the large number of recoveries of patients with good, useful limbs, 
after gunshot compound fracture of the femur, as compared with the 
number of thigh-stump cases, and the total by all wounds. 

" It is taught," our author says, " by most military 8Ui*geons that, as a 
rule, immediate amputation should be performed in all confirmed oommi- 
nated fractures of the femur ; and that, by attempting to save limbs, more 
patients have lost their lives. It is also recommended in all cases of gun- 
shot fractures of the middle and lower thirds of the femur, but especially in 
the middle third, that amputation should be performed ; but in the same 
injury in the upper third the limb should be preserved, as it has been found 
that amputation in the upper third of the thigh is almost certainly fatal, 
so that such a severe operation is not considered advisable when the prospect 
of success is so small, and by retaining the limb the patient is much more 
comfortable, with equal chances of saving his life. It may be mentioned 
that one case of amputation of the upper third of the thigh arrived from 
India ; it was uo high up that the stump could not be retained in the backet 
of the artificial limb. 

**It appears from the result of the Schleswig-Holstein war, that a con- 
siderable number of these cases were preserved with very useful limbs. The 
number which have arrived from India is very large in proportion, viz., 
13 cases of compound comrainated fracture of the femur to the total wounded, 
842. Of 2296 discharged the service at Chatham, in consequence of wounds 
received in the Crimean war, there were only eight recoveries with the limb 
on. The success of these cases from India may, in part, be attributed by 
some surgeons to the ball of the old musket being smaller, and not producing 
such a severe fracture as that used by the Russians during the late war ; 
but more to the dooley as a mearis of conveyance ; and in part to the army 
having been better supplied with good food, clothing, &c. 

** Generally, cases of gunshot wounds progress more favourably in hot than 
in very cold climates, especially when great attention is paid to cleanliness. 
These fractures are, however, in my opinion, as severe as could be caused 
by any Russian ball, viz., in M 'Carter's case, produced by round shot, and 
Carty's, where there was a double fracture. And, looking at these cases, it 
appears to be still an open question as to the necessity of immediate ampu- 
tation in all cases of gunshot fractures of the femur. When the fracture is 
close to the knee, or if the bone is split into the joint, amputation will be 
necessary ; when the bone is simply fractured, and not splintered to any 
great extent, the ball having traversed the limb, it seems to be advisable, 
under favourable circumstances as to after-treatment, to try and save the 
limb at whatever part of the bone the fracture has taken place ; when the 
femur is more extensively shattered recoui-se must, of necessity, be had to 
amputation. A great deal must also depend upon the kind of projectile : 
when from round shot, there is generally great comminution, and little hope 
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can be entertaiDed of saving the limb ; but recoveries under such unfavour- 
able circumstances do occasionally take place, as illustrated by the case of 
M'Carter, 64th regiment. The fact that three men were sent to modified 
duty shows that they must have retained very useful limbs, so as to be able 
to carry messages, and to act as orderlies ; more than three might have been 
sent, as far as the condition of the leg was concerned. 

**The advantage of the dooUy over the best- constructed amhvlance, for 
ike €(mveyance of sick and wounded over rough roads during active military 
operations, is well shown in the result of these cases of compound commi- 
nuted fracture of the femur. All regiments in India have a certain pro- 
portion of dooleys and dooley-bearers attached to them permanently in the 
time of peace, and when on the line of march and on active service they are 
of course increased. Why should not Government enlist and organize in India 
a corps of trained dooley-bearers for service with ov/r regiments in Ev/ropean 
wars ? 

" This appears to me to be a measure which could be carried out without 
much difficulty, if sufficient inducements as to pay, good treatment when in 
the service^ and the promise of a pension when discharged, and sent back 
to their homes in India, were held out to them." 

Dr. Williamson has taken advantage of the valuable preparations 
in the Museum of the Army Medical Department to illustrate hil^ 
work, detailing every specimen of gunshot woimd up to 1859. These 
preparations were arranged and catalogued by him in 1845. "Not 
the least merit of Dr. Williamson's book is the beautiful series of 
lithographic plates which ornament it. 



XVIII. — Surgical Experiences : the Substance of Clinical 
Lectures. By Samuel Solly, F.R.S., Senior Surgeon 
to St. Thomas's Hospital, Member of the Council, and 
late Professor of Anatomy and Surgery in the Royal 
College of Surgeons of Engfand, &e. 8vo, pp. 656. 
Hardwicke. 1865. 

"No obligation," says Mr. Solly, "is more plainly laid on a 
hospital surgeon, by virtue of his office, than that of publicity." 
He looks upon the hospital surgeon as a steward who is bound from 
time to time to render an account of his stewardship to the profes- 
sion. He does not hold office for himself alone, but in trust for the 
public and his brethren ; and it is his duty to make known for the 
common good such lessons of success or of failure as he may have 
gathered from the great field of observation open to him. 

Accordingly, influenced by this lofty estimate of the hospital 
surgeon's professional responsibility, Mr. Solly makes public, in a 
handsome volume, the results of many years' teachings at the bed- 
side. With a courtesy, as charming as (it must be confessed) it is 
rare, he dedicates this work to his dressers, past and present — a 
goodly list of whose names is added to the preface. 

Mr. Solly's will hold a foremost place among the too-limited eries of 
English works on clinical surgery. It would seem, however, as if its 
author thought a quasi apology necessary for publishing it in its pre- 
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sent fashion. " The form," he says, " in which the present work is 
cast appears to me to possess greater authenticity than could be 
attained by other and more pretentious methods. In recording 
surgical experiences, it has been my object rather to follow, 
simply and honestly, the teaching of facts as they came under 
my own notice, than to aim at the theoretical completeness of Sk 
systematic treatise." 

We are especially grateful to Mr. Solly for having adopted this 
<!Ourse, and we would fain hope that his excellent example will not 
be altogether lost upon other hospital surgeons or physicians who 
may be proposing to handle the pen. If there be one evil more 
-conspicuous than another in English medical literature, it is the con- 
coction of complete treatises. This evil would almost seem to be 
increasing, if we may judge from a recent irruption of manuals and 
handbooks, and treatises, as inutile as mediocre. Why is the student 
and junior practitioner to be fed upon a trashy diet of manuals and 
pretentious treatises, while sound clinical works — the very marrow of 
teaching — are of the rarest P Is it because hospital surgeons and 
physicians as a rule are less heedful of that duty of " publicity" 
which Mr. Solly insists upon P We fear that the ' answer to these 
questions must oe in a great measure sought in this direction. Our 
hospital medical- staffs are the great repositories of clinical experi- 
ence ; but where is the record of their clinical teachings ? 

The subjects treated by Mr. Solly are numerous. Among them 
are Diseases of the Spine, Injuries of the Head and Spinal Cord, 
Ooncussion of the Brain, Paralysis, and in especial. Scrivener's 
Palsy, Diseases of the Joints, Partial Amputation of the Hand, 
Excision of the Maxilla Superior, Hernia, Ruptured Bladder, 
Stricture, &c. 

Among this wealth of matter, it is not an easy task to determine 
in what manner best to show the fashion oi Mr. Solly's book. 
We elect, however, that he should speak for himself, and dip almost 
at random into his pages. 

Mr. Solly is writmg of rheumatic cancer of the spine : — 

'*I need hardly insist," he says, "on the importance of a correct diag- 
nosis and prognosis in these cases ; and if it is important for you to distin- 
guish between lateral curvature and angular curvature, so it is even still 
more important that you should distinguish between ordinary or strumout 
caries of the spine, and the rheumatic caries of Sir B. Brodie ; for I am 
convinced that the two diseases are essentially difiPerent, both as re^rds 
their origin, progress, and termination, and the treatment required for their 
cure ; and again, between the latter, and disease of the cord independent of 
disease of the bone. Sir B. Brodie, in a lecture published in the Lancet of 
the 80th of December, 1843, has remarked that rheumatic caries is always 
accompanied with pain ; scrofulous caries frequently, not so invariably ; 
and in paraplegia from disease of the cord independent of disease of the 
vertebrae, there is an entire absence of pain. The history of each case will 
also assist you — the presence or absence of a rheumatic or of a scrofulous 
diathesis — the moral history of your patient, independent of disease of the 
cord being generally the result of excess in venery by persons leading 
fiedentary lives and engaged in continual mental exertion. But in these last 
•cases — and I have seen several — there is no pain on tapping the spine. 
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But, on the other hand, there are cases of spinal disease m which the diag- 
nosis is not so easy. The patient suffers severe pain on pressure over the 
spinous processes, with total loss of power of the legs, but without any irre- 
gularity of the vertebrae, or other evidence of the existence of disease of the 
bones. The most anomalous symptoms, however, generally occur in females ; 
{tnd when we find in our examination of these cases, that there is no evidence 
of a rheumatic tendency previously, that they never have suffered from 
rheumatic pains, and that the tenderness on pressure is not confined defi- 
nitively to any particular portion of the spine, severe pressure not inflicting 
more pain than slight ; again, the pain shifting sometimes in one portion 
of the spine, sometimes in another ; and if, in addition to this, you find 
cleai signs of a hysterical diathesis, you may generally refer that ailment 
to hysterical origin. This term, however, is liable to mislead. Hysterical 
complaints are often set down as altogether imaginary, but such is not the 
case : they are often most serious to the patient, and most harassing and 
diflBcult to the practitioner" — p. 48. 

Mr. Solly believes that rheumatic caries ''is a local mollities 
ossimn, rubra et fragilis" 

The following observations refer to paraplegia consequent upon 
permanent spinal exhaustion :— - 

"The disease commences with slight numbness of the lower extremities ; 
this is followed by some loss of power ; there is no pain in the spinal region 
at all ; when you examine, then you may rap the spine from the neck to the 
rump, and the patient does not shrink. Tou may apply the hot sponge, 
but this elicits no evidence of disease of the vertebral column. 

" The history will assist you if you strike the right key. You find no 
evidence of your patient having ever received any injury to the spine. He 
cannot account for it at all. If, however, you ask him whether he has had 
much sexual intercourse, he must say, if he is honest, yes ; but most pro- 
bably he will not acknowledge it immediately. When you tax him directly 
with not having been satisfied with the caresses and charms of one gem, 
that two claimed him for their own, and that his animal pride would not 
permit him to stint them, he will generally acknowledge the soft impeach- 
ment. If, on the other hand, he says indignantly that he never had con- 
nexion with a woman in his life, it is almost certain that he is a victim of 
that dreadful delusion — masturbation. 

" In the treatment of these cases you must avoid all antiphlogistic mea- , 
sures, for they only do harm. The first thing is to stop the exciting cause, 
and this is often the most difficult part of your task. I have known men of 
sound sense in all other matters, men whose judgment is of the greatest 
value to their clients, such slaves to the venereal appetite and their own 
ideas of pleasure, that they would submit to any plan of treatment that 
you like to propose, yet would not abstain from copulation, or give up their 
ordinary exercise and mental employment. I remember once saying to a 
patient, who consulted me for this malady, and whom I found perfectly deaf 
to all advice on this point,- 'The best thing that could happen to you would 
be to be pitched out of your phaeton, and to have a bad compound fracture 
of the leg, which would confine you to your bed and your back for at least 
two months.' Now, it did so happen that this gentleman met with an 
accident, though, unfortunately for him, not so serious as to confine him for 
more than a month or six weeks ; but even this rest did him so much good, 
and he rose so much better, that he forgot all his good resolutions, pur- 
sued the same course again, and is now perfectly, and, I fear irrecoverably, 
paraplegic. 
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** Unless you enjoin in these cases rest — ^bodily, mentally, and erotioaliy — 
you can do little or nothing with them ; and if your patient will not Bubmit 
to it, you had much better take your leave without prescribing, for all the- 
medicine in the Pharmacopoeia will do no good without entire rest. 

" As regards medicine, I have found ten to fifteen drops of the tinct. 
lytoe., with from two to four grains of sulphate of zinc, the best A 
generous, but not stimulating diet, must be advised/' — p. 63. 

In his observations on injuries of the head and spinal cord, Mr. 
Solly has the following remarks concerning blood-letting : — 

" On reading over the remarks which I made on blood-letting in the last 
section, I feel bound now to put on record my opinion after more than thirty 
years* experience on this subject. I fear that, as a profession, we arb too 
much losing sight of blood-letting as a remedial agent. I am sure that 
nature often warns us of our neglect by instituting severe hsemorrhage ; and 
that many a valuable life has been saved by nature's conservative hand, 
—p. 137. 

Mr. Solly relates several cases illustrative of the good effects of 
blood-letting, and he expresses his conviction that "local blood- 
letting is infinitely more effective than venesection from the arm." 
—p. 641. 

Apropos of amaurosis produced by choroiditis, Mr. Solly says: — ; 

" The great treatment of success in the treatment of these chronic cases,a9 
indeed it is in all chronic cases, is not to attempt too much. Be contented 
with a very slow 'process, but, being firm in your view of the pathology of 
the case, persevere. Do not be turned to the right or to the left, either by 
the stupid and officious sister, presence of the kind friends of your patient, 
or by his own impatience. You may often be obliged to give mercury in 
minute doses for one or two months before there wiU be any improvement 
in vision, but this must not discourage you ; go on and you will have the 
satisfaction of seeing your patient ultimately recover. But you must stop 
short of salivation." — ^p. 154. 

There are some instructive remarks on the use of the small cat- 
gut bougie :- 

^* This is the great secret in the use of the thread-sized catgut bougie : it 
■must be handled most delicately, turned in the urethra, something like a 
corkscrew, till the hole through which the urine escapes from the bladder is 
pitched upon ; and this is immediately felt by the instrument passing for- 
wards without any sensation of obstruction. The catgut bougie must never 
be used with the idea of breaking down a stricture or pushing through it, 
but, if I may so express it, coaxing it into the bladder. Whenever you find 
the bougie spring back, you must stop and give it a little twist between your 
forefinger and thumb : you may often have to work for half-an-hour or 
more in this way, without being able to hit off the opening ; but patience 
and delicate handling will do a great deal. I assnre you it is worth taking 
some trouble to relieve a fellow creature effectually of such a serious malady 
without the use of the knife. Having passed the stricture, and entered the 
bladder, I desired that the bougie should be retained there for an hour. I 
attach great importance to the retention of the bougie ; and with the catgut 
bougie there is this additional advantage, that the bougie sweUs to twice 
its original size. I attach so much importance to the retention of the 
bougie, that in private practice I have had an additional one made on pur- 
pose for such patients." — p. 509. 
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And BO Tre might quote page after page of instructive and sucrges* 
tiye matter, but the above will sufiice in some measure to show the 
yalue of Mr. Solly's Surgical Experiences to the active practitioner. 



XIX. — Lectures on the PatJiologt/ and Treatment of Lateral 
and other Forma of Curvature of the Spine, By William 
Adams, F.R.C.S*, Surgeon to the Royal Orthopaedic and 
Great Northern Hospitals, President of the Harveian 
Society. 8vo, pp. 334. Churchill. 1863. 

These lectures were delivered at the Grosvenor-place School of 
Medicine during the Session 1860-61. Their main object is to 
establish the treatment of spinal curvature upon a more exact 
knowledge of its pathology ; and to this end especial attention is 
devoted to an examination of the connexion between the external 
appearances presented during life, and the symptoms which accom- 
pany the severer forms of this deformity. Mr. Adams brings to his 
task a very comprehensive acquaintance with pathological anatomy, 
and an extensive chemical experience of the malady to which he 
would apply that knowledge. The result of his observation has led 
him to diner in many important points from the standard writers on 
the subject. His interpretation of some of the cardinal questions 
of spinal curvature is diametrically opposed to that which is com- 
monly received. Eesting entirely upon clinical and pathological 
data, this interpretation commands earnest attention; and if the 
arguments do not necessarily lead to a conviction of their sound- 
ness, they at least claim admiration for their suggestivcness. 

For example, it is a canon of orthopaedic surgery, founded on the 
theory that the spinal muscles take an active part in maintaining the 
erect position, that unantagonized muscular action, from whatever 
cause arising, is a fertile cause of spinal curvature. This doctrine, 
and the physiological theory at the bottom of it, Mr. Adams refuses 
to admit. Clinical, pathological, and physiological observation he 
asserts are opposed to both the one and the other. The capability 
of the erect position, he argues, rests in the construction and natural 
curves of the spine itself, its flexibility being very limited. He 
concurs with Mr. Bishop in the opinion that the erect position of 
the body is that in which there is the state of least muscular action. 
" The general principle of economizing muscular force in the erect 
pojsition of the body, is," he says, " to be traced not only in the 
spinal column, where it is most conspicuous, and the muscular force 
required is reduced to its minimum, but also in the mechanism of 
the movable articulations of the extremities, as in the knee and 
hip -joints ; in the spinal column it is clearly evidenced by the large 
size and form of the articular surfaces of the bodies of the vertebrae ; 
but in the knee and hip- joints a much larger expenditure of muscular 
force must be required in maintaining the erect position of the 
body; and, indeed, in these articulations, the maximum of muscular 
force in comparison with the other articulations of the body is 
required. To compare these articulations, then, physiologically and 

XM. 21 
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pathologically, in explaining the causes and mode of prodiuHoon of 
lateral curvature of the spine, as most writers on spinal curvature 
have done, appears to me to be an error requiring but little reflecticm 
to correct (p. 52.) 

" The muscles of the spine," he proceeds, *' are in a state of 
the least action when the spinal column is in the erect i)Osi1ion. 
Instead of the muscles of the spine in the erect ^sition being in a 
state of active tension, as assumed by some writers, it would be- 
more correct to describe them as in a state of vigilant repose, ready 
on the instant to check and limit the flexion of the spine when its 
balance is disturbed, and thus assist in preserving the general 
equilibrium of the body in any of the various attitudes, such as the 
dancer or the gymnast may assume." (p. 58.) 

It is only when the equilibrim of the spinal column is disturbed 
that the muscles are called into action, those in the convexity of the 
curve being placed violently on the stretch, those in the concavity 
remaming soft and flaccid. *' The latter circumstance," says Mr^ 
Adams, " is practically well worthy of remark, and appears to me 
to prove that the spine is not drawn into a curved position by the 
active contraction of muscles in the same way that the arm or leg^ 
is flexed, when the biceps and hamstring muscles respectively 
become prominent and tense, but that the spine bends passively a» 
a flexible column, in consequence of disturbance of its equilibmm, 
the result either of some alteration in the aujB^le of its support- 
some tilting of the pelvis— or of some alteration m the distribution or 
the weight it has to support above ; a bending of the head or the 
uplifting of one arm, &c." (p. 55.) 

The important bearing of this doctrine upon certain systems or 
treating spinal curvature is obvious. Thus, receiving it, tiie gym- 
nastic snirstem must be rejected as capable of curing lateral curva- 
ture of the spine. Kot that Mr. Adams sets aside muscolar 
exercises in the treatment of these cases. When used judiciouslj, 
with other means, in slight cases, associated with muscukr debili^, 
he has no doubt of the great value of systematic gymnastics. Bat he- 
remarks that '' certainly less than half of all the cases of lateral 
curvature which have passed imder his observation have neither 
been preceded nor accompanied by muscular debility, and that even 
where muscular debility has existed, other causes, both constita- 
tional and local, have also existed ; and, according to the views of' 
the mode of production and general pathology of lateral curvature 
which I have adopted, appear to me to be of not less importance 
than the condition of muscular debility." (p. 289.) 

One of the most important portions of Mr. Adams* work is that 
devoted to a demonstration of the occasional existence of internal 
without any external curvature of the spine, or lateral deviation of 
the apices of the spinous processes, either in severe or slight cases, 
and the means of detecting this deviation. Eotation of the,vertebr»* 
in spinal curvature has been described by previous writers ; but the 
view adopted by Mr. Adams is that ''rotation takes place at the com- 
mencement of the spinal curvature, and forms an essential part of the 
series of structural changes which must necessarily exist in slight as 
Well as severe cases, and that the external lateral deviation occurs* 
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subseqaent, rather than previous, to the rotative movement." 
(p. 116.) The practical importance of this doctrine, and the light 
which it throws upon certain obscure cases of disease, must be learned 
by a reference to Mr. Adams* own pages. 

This book, indeed, is one of great interest, theoretically and prac- 
tically. It disturbs in a very welcome fashion the somewhat stag- 
nant condition of orthopaedic surgery, and raises several important 
points which require careful reconsideration. A work of this cha- 
racter was much needed, and the one before us is eminently calcu- 
lated to excite a wider professional interest in distortions of the- 
spine. 

XX. — Curvatures of the Spine: their Causes ^ Symptoms , 
Pathology y and Treatment. By Bernard E. Brodhurst, 
F.R.C.S., Assistant-Surgeon St. George's Hospital and 
to the Royal Orthopaedic Hospital. Second Edition. 8vo, 
pp. 93. Churchill. 1864. 

This " second" edition of Mr. Brodhurst, according to the author, 
possesses nothing of the '* first" edition except the title. It has been 
entirely re-written, and although still of peculiarly restricted dimen* 
sions for so complicated a subject, is "much enlarged." The wood- 
cuts are also new. So far as the publisher is concerned, the book is 
unexceptional; the paper is, in its goodness and rarity, such as 
gladdens the eye of a medical reader in professional books ; the- 
typography is admirable, and the illustrations, executed by Bagg, 
could not be excelled. But the text of the book is of the briefest^ 
and it may be questioned whether in his attempt to familiarize the 
ordinary professional mind with spinal curvature, the author has not 
concentrated the mental aliment to the extent of indigestibility. 
Taking the book as it is, hovrever, it is an excellent summary of the 
most received opinions on and approved methods of treatment of 
spinal curvature, ballasted by the opinions of the author. 

Mr. Brodhurst does not deal so cavalierly with the theory of 
muscular action as a cause of spinal curvature as Mr. Adams. He 
speaks ** of loss of muscular power" in conjunction with an un- 
supported pendulous abdomen in one case causing anterior curva- 
ture. " Partial paralysis" is assigned as a cause of posterior curva* 
ture." Of lateral curvature he says : — " Paralysis of one side olr 
the trunk always gives rise to lateral curvature of the spine, the* 
healthy muscles drawing the spinal column away from the mesiak 
line. The length of the curve will depend also on the extent and < 
amount of the paralysis : it may be a single curve, all the muscles oE: 
one side being paralysed; or it may be compensated by a second curve^ . 
After amputation of the arm, for instance, the muscles of the' 
shoulder will become atrophic, and, in consequence, the opponent . 
muscles exercising undue power on the spinal column, will curve it . 
in the direction of their combined forces." (p. 41.) 

Mr. Brodhurst refers to the common occurrence of lateral curva-^ 
tore in certain trades in which one arm is chiefly Used ; and,Jfurthfirft'~. 
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He says, " spasmodic action of the muscles of the back, neck, and 
shoulder occasionally gives rise to scoliosis." (p. 46.) 

Leaving this debated point, we quote the following observations 
on the mechanical treatment of lateral curvature : — " When curva- 
ture has become confirmed, mechanical means are absolutely essen- 
tial to remove the curve. And this having been determined on, it 
will scarcely be necessary further to insist that of a series of curves, 
the primary must first be acted on. Other curves which may be 
formed are merely compensatory of the first ; so that, to treat one 
of these in lieu of the primary curve, is much the same as with 
disease to treat a symptom only. 

" It requires only a slight knowledge of mechanics to render it 
quite certain that in acting on a curve to remove it, pressure should 
not be made on the greatest convexity of the curve. Pressure in 
this position is quite unequal to remove a curve ; it will flatten the 
ribs, but never lessen the spinal curve 

'*It is evident that such pressure as is necessary to be made 
should be so applied that it may produce the greatest eflect in 
straightening the spine, with the least injury to those parts which 
are acted on. This may be done by acting on the lower portion of 
the convexity of the primary curve obliauely upwards, and on the 
upper portion of the secondary curve obliquely downwards. This 
rule must be observed when the curves are formed from above 
downwards. But when they are formed from below upwards — ^for 
instance, lumbar and dorsal, or lower dorsal and upper dx>rsal, &c., — 
it is necessary to act on the lower portion of each curve. 

" The pressure should, as much as possible, be made to follow the 
curve of deviation of the parts themselves; and, consequently, 
it should never be directly lateral. By using extension in the manner 
indicated, curves, which cannot otherwise be treated, may be un- 
folded.' This unfolding process is slow ; and this will not excite 
surprise, when it is remembered what are the pathological changes 
which have taken place. Eapid eflects are impossible, and should 
not be expected." (p. 86.) 



XXI. — Etudes Cliniques sur V evacuation repetee de Vhumeur 

. aqueuse dans les Maladies de VCEiU Par Casimir Sperino, 

Professeur d'OphthalmoIogie k TUniversite de Turin. 

Redigies avec le concours du Docteur Charles Reymond. 

8vo, pp. 496. Turin, 1862. 

Clinical Observations upon Repeated Evacuations of the 

Aqueous Humour in Diseases of the Eye, By Casimir 

Sferino, Professor of Ophthalmology in the University 

of Turin. Collected with the assistance of Dr. Charles 

Reymond. 

It has long been known to ophthalmologists that Dr. Sperino was 
extensively practising evacuation of the aqueous humour in many 
diseases of the eye ; and the volume before us contains a very full 
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record of his experience. His views may be briefly stated by sajring 
that the repeated evacaation of the humour maintaiDS the eye in a 
state of diminished tension, and affords opportunity for the redress 
of any derangements in the natural balance of its circulation. It 
also causes a vast increase in the rapidity with which the aqueous 
humour is secreted ; and thus it effects a kind of local depletion on 
the one hand, and on the other removes, at a single s&oke, any 
morbid products that the aqueous humour may have dissolved, and 
that would otherwise be slowly carried away by the bloodvessels. 
All the chronic internal ophthalmias, all the varieties of glaucoma, 
all the diseases of the cornea associated with increased tension, 
and many forms of cataract (those, namely, in which the histological 
structures of the lens have not undergone degeneration), are the 
chief classes of cases likely to derive benefit from such an action ; 
and it is 'in these, accordingly, that Dr. Sperino has chiefly em- 
ployed his method and effected his cures. 

In operating he uses a common cutting needle, slightly curved on 
the flat, and about three millimetres in width. It is introduced with 
its concave side in front, to avoid all risk of wounding the iris, and 
is at once withdrawn. The evacuation of the humour is then effected 
by light pressure, with a metal or whalebone probe, on the posterior 
lip oT the little puncture, so as to make it gape ; and this pressure is 
repeated, or the puncture, if necessary, reopened by introducing the 
probe, whenever it is wished to evacuate the humour afresh. The 
exact point of puncture is not important, except that, if it be forward 
on the cornea, it will leave a cicatrix, and, if it be too far backward, 
it is apt to be obscured by swelling of the conjunctiva. Dr. Sperino 
therefore selects the corneo-scleral junction. At this point, especially 
if the conjunctiva or the pericorneal vascular circle be hypersemic, 
a little blood will escape at the time of puncture, and at each of the 
first two or three evacuations ; but this is an occurrence rather de- 
sirable than otherwise. Dr. Sperino punctures at the temporal 
extremity of the horizontal corneal meridian, in order that the open- 
ing, which is usually invisible or nearly so, maj always be readily 
found, even if some of the subsequent evacuations are made by a 
second operator. 

After each evacuation it is desirable to cover the eye with cold 
compresses for a few hours, to check any tendency to inflammation ; 
and, with this exception, the evacuations need not interfere with the 
ordinary pursuits of the patient. They are repeated frequently, 
sometimes daily, and in some cases they have been very numerous — 
reaching even from fifty to a hundred. They appear never to have 
been hurtful and very generally indeed they may have been curative, 
in all the classes of cases mentioned above. 

The applicability of this method of treatment seems to depend, in 
great measure, upon its freedom from risk. In Dr. Sperino*s hands 
it is said to possess this merit. Mr. Hildige, we befieve, has tried 
it in a few cases, and was compelled to abandon it in consequence of 
the inflammation it excited. Possibly he omitted some precaution; 
possibly his want of success was due to climatic influences. In this 
country we have not heard of the method bemg sufficiently tested 
for any certain conclusion to be formed about it. 
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On account, however, of its tedionsness and costliness, it seems 
Hardly likely, we think, to supersede iridectomy or cataract extrac- 
tion. In some cases of subacute irido-choroiditis, and in obstinate 
<jomeal ulcer in young people, we should think it eminently deserr- 
ing x>f a fair trial at the hands of English surgeons. In oases of 
cataract, moreover, in timid patients, it has the advantase that its 
value may be tested without much loss of time. Although absolute 
•<;ure is tedious. Dr. Sperino says that decided improvement is mani- 
fested very early, in cases where it is manifested at all. 



XXII. — The Optical Defects of the UiyCy and their conse^ 
quences, Asthenopia and Strahismus, By John Zachariah 
Laurence, F.RC.S., M.B. (Lond.), Surgeon to the 
Ophthalmic Hospital, Southwark, &c., &c. 8vo, pp. 112. 
London: Hardwicke. 1865. 

The recent researches of Professor Bonders and his fellow- 
labourers have been brought before English practitioners, not only 
by the elaborate and complete work published by the Sydenham 
•Society, but also by treatises of smaller size and less pretension, in- 
tended to display chiefly the practical bearings of the subject, and 
to meet the requirements of men who desire to learn what to do for 
their patients with as little loss of time as possible. Among such 
treatises the one before us is, we think, the best ; because it is not 
a mere abbreviated translation of German writings, but the work of 
a man who has evidently thought out and mastered the subject for 
himself, and familiarized himself with all its bearings by daily practice. 
This is shown in many ways, and chiefly by the constant recognition 
of small matters that are sources of embarrassment or error in early 
attempts to test the acuteness, or character of vision. Moreover, Mr. 
Laurence begins at the beginning, and deals with the very elements 
of his subject in plain and simple language, and often with great 
felicity of illustration. The action of lenses, and the way in which 
they assist vision, are rendered perfectly clear ; and this part of the 
book is copiously illustrated by appropriate diagrams. Mr. Lau- 
rence may fairly claim to have cut out and simplifled just so much 
of the science of optics as was indispensable to his readers ; so that 
any who do not come to his pages ready fortified with this know- 
ledge will find their wants in respect of it provided for. Within 
the small compass of his book it was impossible to do more than 
give a general outline of so large a subject ; but Mr. Laurence has 
shown great skill in selecting both the matters treated of and the 
matters omitted. Anyone desirous of qualifying himself to prescribe 
spectacles for ordinary cases, will find all the necessary inmrmation 
in a most compact and accessible form; and those who seek for more 
than this will have recourse to the great work of Professor Bonders. 
Mr. Laurence has neglected nothing that could be of real use to his 
readers, and gives an account, for instance, of Javal's instrument 
for the binocular testing of astigmatism, although a description of it 
was not published until his sheets were actually passing through 
the press. 
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Mr. Laurence writes so dearly and plainly, and selects his sub- 
ject matter with so much judgment, that we are sorry to accuse him 
of not writing elegantly. We only do so, indeed, in the hope that 
he may long continue to contribute to medical literature, and that he 
may tnink gracefulness of style a matter worthy of more attention 
than it has hitherto received at his hands. Many of his sentences 
would be much improved by simple transposition of their words, 
which are arranged in very un-English order, the most common 
■error being to place an adverb between the preposition of, the infini- 
tive, and the verb itself: " I wish to here distinctly state," is Mr. 
Laurence's version of " Here I wish to state distinctly." It is di£i- 
■cult to repress a smile on finding that the descriptive sentence, 
" An eminent member of our profession," refers to-^Cralen ! These 
small blemishes, however, in no way detract from the sterling value 
•of the work, which we very cordially commend to the perusal of our 
readers. 



XXm. — Tie Ophthalmoscope: its Varieties and its Us^, 
Translated from the German of Dr. Adolf Zander. By 
BoB£B.T Brudenell Cahtek, M.E.C.S.E., Fellow of the 
Soyal Medical and Chinirgical Society. With notes 
and additions by the Translator. London : Hardwicke. 
1864. 8vo, pp. 225. 

Mr. Carter has done sterling service to British physic by the 
publication of this work. Compendious in form, masterly in execu- 
tion, and exhaustive in detail. Zander's treatise is unquestionably 
the best German, perhaps the best Continental, text-book on the oph- 
thalmoscope. Mr. Carter's translation bids fair to hold the same 
high position in English medical literature which the original work 
holds on the Continent. The author has executed his task so well as to 
give to the translation a greater value than the original. He has 
rendered Zander's text» with loving care to retain tne spirit of the 
original, and he has spared ;io pains in making such additions as were 
made necessary by the advance of ophthalmoscopic science since the 
publication of the last German edition. In making the additions, 
Mr. Carter has availed himself of the counsels of Dr. Liebreich and 
Professor Wecker, and thus he is able to say confidently, that nothing 
important has been omitted. 

The work is divided into six sections. Section the first, treats of 
the varieties of the ophthalmoscope, and the principles on which 
they depend. Section the second, is devoted to the examination 
with the ophthalmoscope. Section the third, deals with the oph- 
thalmoscopic appearances of healthy eyes ; and section the fourth, 
with the ophthalmoscopic appearances* of diseased eyes. Section 
the fifth, bnefiy touches on the relations of the ophthalmoscope to 
forensic medicine ; and section the sixth, sets forth the iniluenceof the 
ophthalmoscope upon the treatment of ocular diseases. The sixth 
section is not comprised in the original, but has been added by Mr. 
Carter, '' indeference to the practical character of the English mind." 
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Of this section, and of the other additions made to the original by 
Mr. Carter, it may be said that they show a thorough mastery of 
the subject to which they relate. 

We quote Mr. Carter s remarks on the choice of an ophthilmo- 
Bcope :— 

" The beginner must consider it — 1, as between English and foreign in- 
struments ; 2, as betwen the binocular and the monocular ; 3, as between 
the varieties of either class. 

'* The observers who require a fixed instrument must always be a minority, 
and will be always limited to surgeons in consulting ophthalmic practice, to 
those who have to instruct students, and to those who have opportunitiea 
and leisure to make careful drawings of the appearances they observe. For 
all these purposes, the large ophthalmoscope of Liebreich answers admir- 
ably ; but I should think the modification of it contrived by Follin {see 
p. 33), would be in many respects more convenient. The mobility of the 
object-lens itself, as well as of the power to draw the patient gently towards 
it, or to make him recede from it, without altering the field of vision, and with- 
out moving the eye of the observer, would often be highly valuable. 

'* Such instruments should be obtained from English makers. The foreign 
ones that I have seen have been at once dear and bad. The threads of 
their screws are always defective ; the parts that should be immovable slide 
downward, in tardy and reluctant obedience to the law of gravitation. By 
the time that all the faulty portions have been replaced in this country, the 
instrnment will be far more costly than one originally of English construc- 
tion, made to work as smoothly and easily as a microscope from the first. 
I trust my readers will take warning from experience. 

'' I have found that the most convenient method of using a stationary 
ophthalmoscope is to attach it to a small table constructed for the purposti. 
My own has a surface of about a foot square, and is supported by a strong 
central column, heavily weighted at the base. In practice, this arrange- 
ment possesses many advantages over the comer of a larger table. 

*'The smaller foreign instruments are generally cheaper than the English, 
often much cheaper, and, if of simple construction, are fully equal to them. 
The hand- ophthalmoscopes of Liebreich, Coccius, and Zehender, are largely 
imported from Berlin, and may be obtained of excellent quality from any 
instrument-maker or optician. The binocular instrument of Dr. Gutiud- 
Teulon is made chiefiy by MM. Nachet et Fils, and, in consequence of the 
number they manufacture, certainly cheaper than elsewhere. Messrs. 
Murray and Heath's instrument has been made only by themselves. 

''The difference between the effects produced by binocular and monocular 
ophthalmoscopes is very considerable, and for a beginner or an inexperi- 
enced observer, is very important. In order to estimate this difference 
correctly, it must be remembered that the difficulties of ophthalmoscopy are 
twofold. There is, first, the difficulty of seeing ; and then there is the 
difficulty of interpreting what is seen. Of these, the first is the same with 
all iDstruments ; but the binoculars reduce the second to a minimum. 

"In using the monocular ophthalmoscope of Coccius or Liebreich for the 
inverted image, in spite of abundant light and perfect definition, the details 
of the picture appear to be all in the same plane. The vessels of the retina 
can be distinguished from those of the choroid by colour and direction, but 
not by any appreciable difference in their position. The depressions formed 
by choroidal atrophy or posterior staphyloma, and the elevations from sub- 
retinal haemorrhage or effusion, present colours which contrast with those of 
the general field, but scarcely any appearances by which, prior to reflection. 
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their sunken or varied position can be positively determined. Even the 
capped optic disk, the most marked of the surface changes of the purans 
oculi, betrays itself chiefly by the bending of the vessels at its margin, and, 
by inexperienced observers, is often mistaken for an elevation. It may fairly 
be said, I think, that the limited power of one eye to furnish data for cor- 
rectly estimating relief is the chief source of difficulty in the interpretation 
of ophthalmoscopic appearances. 

** With a good binocular ophthalmoscope, this difficulty vanishes. The 
difference between the appearances presented by the two methods is like 
the difference between the appearance of a tree growing in a field and a 
tree painted in a picture. Not only is the depressed optic nerve immediately 
recognised as an unmistakable cup or cavity, but even small effusions of 
blood, or lymph, or serum, on the one hand, or patches of atrophy on the 
other, present aspects that are conclusive with regard to their relations to 
the general level of the field. The vessels of the retina, too, ara seen to 
stand out from, and to be distinctly on a plane anterior to, those of the 
choroid — which, again, in young, light eyes, with good illumination, may be 
distinctly traced to different strata of the membrane. 

" For those surgeons who have obtained a thorough mastery of the older 
forms of the instrument, and with whom the process of eliminating optical 
illusions, or of using the data by which relative position can be determined,, 
has become almost instinctive, the binocular ophthalmoscope is only so far 
advantageous as the picture it presents is more beautiful. But for less- 
skilful observers it is of high practical value. 

** There are few ophthalmoscopic questions more important, or having a 
greskter bearing upon diagnosis and prognosis, than to determine whether 
a given mass of pigment be infiltrated among the retinal tissues, or deposited 
beneath the retina in the choroid. It is of equal importance to be able to- 
recognise with certainty the commencement of serous sub-retinal effusion* 
By binocular vision, all these conditions can be determined at a glance ; by 
monocular, if at all, only after proti'acted and possibly hurtful examination. 
It follows, I think, that by observers who desire to learn the use of the 
ophthalmoscope quickly, and to avoid errors of interpretation after having 
had but small experience, the binocular instrument should be unhesitatingly 
preferred, 

'' For the erect image, the binocular ophthalmoscope possesses little ad- 
vantage over the older forms ; and even when adapted for latei'al illumina- 
tion, it is not so easy of use. For this purpose, therefore, it is not calculated 
to supersede the ophthalmoscope of Zehender ; but it is still quite available 
in the hands of an observer who will take the trouble to master the difficul- 
ties of manipulation. For the erect image, it will generally be needful 
slightly to approximate the prisms. The respective merits of the different 
binoculars have been sufficiently noticed in the former section. 

''Before purchasing a binocular ophthalmoscope, it is prudent to make 
certain of the possession of binocular vision. This is not universal, and 
those to whom it is wanting are often unconscious of their deficiency. The 
test is very simple. The eyes should be directed towards a candle-flame, or 
other convenient small object, at a distance of eight or ten feet ; and a 
prism of 16" or 20**, with its angle towards the nasal side, should be held 
before one eye. With binocular vision, the result will be either two images 
of the object, or an internal strabismus very manifest to a bystander. If 
neither of these consequences follow, a binocular ophthalmoscope will be 
wholly useless. 

'* With regard to the choice of a monocular instrument, I find myself 
compelled to differ from Zander in two ptirticulars : first, with regard to the 
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utility of the simple mirror ; and, secondly ,[with regard to the superiority of 
a concave mirror for the inverted image. 

'*My own earliest attempts at ophthalmoscopic investigation were made 
with the simple mirror, the so-called instrument of Anagavstakis. I have 
long since whoUy discarded it, not because it will not suffice for many cases^ 
but because it will not suffice for all. I am convinced that difficult investi- 
gations will be most successfully conducted with an instrument that is, from 
daily use, perfectly familiar to the observer ; and for this reason I confine 
myself to a mirror that carries a magnifying lense behind it. 

'* With regard to the concave mirror, I should, until very recently, have 
echoed Dr. Zander's statement ; and should have agreed with the opinion 
of Mr. Hulke that Liebreich*s small ophthalmoscope is the best and most 
convenient for the inverted image. Lately, however, the contrary testimony 
of very skilled observers has induced me to investigate the question wiw 
some care, and to compare the performance of different ophthalmoscopes 
upon eyes well adapted for testing them. I have come to the conclusion 
that my former preference was the result of habit, and that the best 
ophthalmoscope for the inverted image is, beyond all question, that of 
Coccius. It illuminates the fundus somewhat less brilliantly than Libreich's, 
but more uniformly ; it is less interfered with by reflections of the mirror 
from the cornea, and by images of the flame upon the retina of the eye 
examined ; it afibrds better definitions, and permits the use of a higher 
magnifying power. Lastly, though inferior to Tishender's for the erect 
•image, it yet shows it very fairly, and in a manner fiur superior to 
Liebreich's."— (pp. 72-75.) 



XXIV. — Die physiologische Optik. Eine Dantellnng der 
Gesetze des Anges, Von Dr. Hermann Schefflee. 
Erster Theil. Braunschweig, 1864. 

Physiological Optics. An Exposition of the Laws governing 
the Eyes, By Dr. Hermann Scheffler. Part the First. 
Brunswick, 1824. pp. 467. 226 woodcuts. 

Dr. Hermann Scheffler has supplied what has long been wanted 
by ophthalmic surgeons. In England the elementary treatise of Dr. 
Mackenzie is no longer adequate to the requirements of the day, 
and the article contributed by Helmholtz to ^arsten's EncyclopsedSa 
is scarcely accessible, inasmuch as the publishers have long ago 
refused to sell singly the part of the Encyclopaedia containing it. 
The volume before us contains a very complete and laborious account 
of the structure and functions of the several parts of the eye, and of 
its relations as an optical instrument to light and to the organism. 
The second part will chiefly have reference to physiological questions. 

For such a book to be in all respects perfect, its author must 
possess very considerable attainments as a mathematician and phy- 
sical philosopher, and also as a practical ophthalmic surgeon. In 
the latter respect Dr. Scheffler seems to be deficient, and hence to 
have fallen into occasional errors, which surgical readers will not 
&id it difficult to correct. For example, at page 410, there is a 
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tmrions mistake about the action of Eaete's ophthalmoscope. The 
rays of light are described as pursuing a course that is optically 
possible, but which is not practically the true one ; and the mistake 
IS the more curious, since it is illustrated by two diagrams, and 
repeated with some em^^asis in the text. The knowledge that Br. 
Scneffler does possess i* however, far more important and far less 
common than that in which he is deficient ; and we can very con- 
fidently recommend his laborious and learned treatise to all who 
desire to master the difficult subject of which it treats. 



XXV. — Traite Theorique et Pratique des Maladies de 
P Oreille, et des Organes de'V Audition. Par leDocteur J. 
P. BoNNAFONT. 8vo, pp. 665. Paris, 1860. 

Theoretical and Practical Treatise on the Diseases of the 
Ear, and of the Organs of Hearing. By Dr. J. P. 

BONNAFONT. 

The diseases of the ear are a reproach to surgery. A very dis- 
tinguished London surgeon once told us that he only knew two facts 
concerning them : the first being that people waited to be deaf be- 
fore going to an "aurist;" the second, that, when they returned, 
they were always deafer than before. With some allowance for 
humorous exaggeration, this statement is probably not very wide of 
the truth ; and it is certainly true that many practitioners regard 
aural maladies as being in their essential nature recondite and myste- 
rious, and not amenable to the ordinary principles and common 
resources of our art. If Dr. Bonnafont, or the promoters of the 
new " Archiv fiir Ohrenheilkunde" can do anything to dispel this 
belief from the minds both of doctors and patients, they will confer 
no small boon upon humanity. 

Dr. Bonnafont commences his work by a chapter on the general 
diagnosis of aural diseases, and the methods of examination fol- 
lowed by a chapter on general therapeutics. The next six chapters 
are devoted in succession to the diseases of the auricle, the meatus, 
the membrana tympani, the Eustachian tube, the tympanic cavity, 
and of the auditory nerves. The ninth chapter deals with deafness, 
the tenth with apparatus for assisting hearing, and the eleventh 
with congenital or infantile deafness and deaf mutism. The 
twelfth and concluding chapter discusses certain medico-psycho- 
logical questions with reference both to the deaf and the blind. 

A suDJect to which Dr. Bonnafont claims to have given very 
special attention is that of polypus of the auditory passages, and 
he believes this disease to be far more frequent and far more im- 
portant than it is commonly supposed to be. He differs from Mr. 
Toynbee and M. Triquet, as indeed from most other writers on the 
subject, hj insisting upon the frequent presence of polypi in young 
children ; in whom, he declares, they are by no means uncommon, 
although usually overlooked. He draws a very alarming picture of 
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the symptoms that may suddenly arise from congestion of a soft 
polypus m the immediate vicinity of the tympanic membrane, symjp- 
toms which, without special knowledge of the subject, would be 
Tery likely to mislead practitioners. " The patient," he says : — 

** If the polypus continue to enlarge in the direction of the tym- 
panum, the patient will suffer from a series oi symptoms due to com* 
pression of the tympanic membrane. Thus, there will be pain, usually 
very acute, at the bottom of the meatus, increased by mastication, 
yawning, cough, or deglutition : each of these movements forcing a 
volume of air along the Eustachian tube into the tympanic cavity (as 
I have often verified), and thus adding a pressure in a contrary direc 
tion to that of the polypus. The result will be an increase of pain, 
"which the vicinity of the facial nerve (P) will cause to radiate over 
the head and face of the affected side." 

" The patient, without suffering much headache, will have attacks 
of dimness of sight, of vertigo, and often of sickness. During the 
acute stage there will be also an uncertain gait, wavering like that 
of a half tipsy man. All these symptoms, which sometimes attain 
great intensity, will cease suddenly after an escape of blood that 
relieves the tension of the polypus ; which, if its presence in the 
meatus be not revealed by some special symptom, may remain for 
months or years producing only some uneasiness, and the greater or 
less discharge and deafness that are its inevitable attendants. It 
would be easy to cite numerous examples of persons who have had 
polypi in their ears for many years, without the existence of the 
growths being even suspected by their medical attendants." 

The first effect of an aural polypus, according to Dr. Bonnafont, 
is to produce more or less accidental deafness by mechanically ob- 
structing the meatus. By its increase, it eventually produces organic 
changes in the neighbouring parts, ulceration of the lining mem- 
brane of the meatus, perforisition of the tympanic membrane, loss of 
the ossicles, caries of the bony meatus .or of the mastoid cells, lead- 
ing to abscess and exfoliation, or the extension of infiammation to 
the membranes of the brain. In the meantime the polypus, by block- 
ing up the external outlet, may cause foetid pus to be directed 
down the Eustachian tube and swallowed, and thus may produce 
nausea, vomiting, anorexia, and other symptoms of gastric derange- 
ment. 

It fortunately happens that a disease so serious in its consequences 
cannot remain undetected if it be looked for. A glance into the 
ear with good illumination (a point much and justly dwelt upon) will 
discover a polypus if it be there. In some cases, however, where 
a polypus springs from the membrana tympani and spreads itself 
out in a mushroom shape, so as wholly to cover the membrane with- 
out projecting far into the meatus, the sight alone might leave its 
presence doubtful. Such a polypus, however, will receive from a 
fine probe a certain extent of rotatory movement upon its pedicle, 
and may, by this simple test, always be discovered with certainty. 

Since a polypus at first produces only accidental deafness, then 

organic deafness more or less complete, and lastly, other changes 

* that may soon imperil life, the only admissible treatment is its re- 
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xnoval, whenever detected, without unnecessary delay. When it 
«prin^s from the side of the meatus, the surgeon may choose between 
evulsion, ligature, and excision ; when it springs from the tympanic 
membrane, between ligature and excision only. Dr. Bonnafont 
usually prefers excision, although he practises all three methods, and 
gives very full and clear directions for the accomplishment of each, 
illustrated by figures of his instruments. For excision he uses a set 
of tiny knives, one straight, one concave-edged, and two curved 
nearly 1k> a right angle on the flat, and cutting right and left ; with 
these and a small double hook, all mounted upon suitable stems and 
handles, the excision of any polypus, however situated, may be 
€flfected. When the polypus is removed, by whatever method, he 
cauterises the remnant of its pedicle with a fine point of solid 
nitrate of silver, and repeats this application as often as circum- 
stances may require. 

Dr. Bonnafont*s work is throughout clearly and pleasantly written ; 
his views are plainly stated and well defenaed ; and in his occasional 
differences from other aural surgeons, he treats them with due re- 
spect and courtesy. His treatise deserves, and will repay, a careful 
perusal. 



XXVI. — The Use of the Laryngoscojie in Bueases of the Throat, 
with an Appendix on Rhinoscopy, By Morell Mackenzie, 
M.D. Lond., M.R.C.P., Physician to the Dispensary for 
Diseases of the Throat. Hardwicke. 1865. 8vo, pp. 1 54. 

Brief, yet with sufficient detail, clear, excellently illustrated, and 
(a not unimportant consideration) well printed, this book forms a 
capital guide to the art of laryngoscopy. The laryngoscope and the 
ophthalmoscope must ultimatehr come into as common and con- 
stant use as the stethoscope. The discovery 6f each of these instru- 
ments forms an epoch in practical medicine. To Dr. Babington, 
Dr. Mackenzie justly assigns the honour of being the inventor of the 
laryngoscope. He published an account of his mvention in March, 
1829. " The only difference between Dr. Babington*s laryngoscope 
and the one now in general use is," says our author, " that whilst in 
the latter the light is thrown into the larynx (or rather on to the 
laryngeal nvirror) by a circular mirror attached to the head of the 
operator, in the former the illumination was effected by a mirror 
held in the operator's hand." But the development of laryngoscopy 
was not contemporaneous with the invention of a laryngoscope. 
The former was due to Professor Czcrmak of Pesth, and dates 
from 1857. 

The following observations show the spirit in which Dr. Mac- 
kenzie's book has been written : — " I would remark, that, with very 
few, and very simple appliances, the most satisfactory results may- 
be accomplished, not only in diagnosis but in the treatment of 
laryngeal disease. I have already observed that man^ of the most 
viduable laryngoscopic investigainons have been made with a common 
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moderator lamp, and I would call attention to the fact, that laryn- 

§eal growths have been removed with forceps of the most simple 
escnption. The forceps which Dr. Fauvel nas several times used 
with success has no complicated mechanism, and the instrument 
used in Dr. BusseH's case was "an ordinary pair of curved forceps.'* 
Those who do not intend to take up the subject from a special point 
of view, but merely wish to use the laryngoscope in general practice, 
will do well to provide themselves with a reflector, a couple of 
laryngeal mirrors, a light-concentrator, (which can be U86d with, 
different kinds of lamps), a few laryngeal brushes, and my laryngeal 
galvanizer. A very large proportion of laryngeal diseases can he- 
treated with the brush alone, and obstinate cases of functional 
aphonia cannot resist the internal application of galvanism. An 
additional recommendation to these instruments is, that even when- 
employed injudiciously or ineffectively they are not likely to do any 
harm. It is only after the eye and the hand have had much prac* 
tice in applying remedies to the larynx, that the lancet can be used 
with safety or the forceps with effect. In conclusion, I feel it a duty 
to remark, with Dr. Johnson, upon the possibility that the larynx may 
get too much of local treatment. The laryngoscope has brought this 
organ so completely within our reach, that we are all exposed to the 
temptation of being too meddlesome. If we can avoid the error to 
which I have here alluded, the introduction of the laryngoscope 
will be an unmixed good both to ourselves and to our patients,, 
and it will soon be acknowledged to be one of the most valuable 
additions that have ever been made to our diagnosis and treat- 
ment." (p. 137.) 

XXVII. — Chloroform: its Action and Administration. A 
Handbook. By A. E. Sansom, M.B. Lend. London ;. 
ChurchUl. 1864. 

The aim of this volume is to give a full and complete r^snm^ of 
the present state of our knowledge respecting chloroform and its 
effects. From his researches, the author concludes that :— 
'' Though chloroform has in many instances caused death, it has 
not the fatal power which might at first sight appear. That, ex- 
cluding the various chances which all chloroformed and not chloro- 
formed must submit to, by utilizing our increasing knowledge and 
exercising an increased care, we may deprive it of nearly all its 
terrors. That by the immense preponderance of its influence for 
good it has been a direct conservator of human life." (p. 17.) 

The effects of chloroform, it is now well known, are not mani- 
fested at once ; a period of from three to four minutes must at least 
elapse before they show themselves, the first symptoms being those 
of exhilaration, attended with an increase of the heart's action, 
whilst the ansesthetic, or rather narcotic, effects are not produced 
till after a minute or two. The period of complete muscular relaxa* 
tion is preceded *' by a muscular tremor, a struggling, sli|^ht, if the 
chloroform be administered slowly ; occasionally violent, if a large- 
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dose be given. The author considers this tremor as the best sign 
that the patient is sufficiently under the influence of the drug, and 
deprecates the pushing of the inhalation to such a degree as to 
bring on insensibility of the eyelids. The great source of danger 
in cmoroform inhalations is now universally acknowledged to be its 
insufficient dilution with atmospheric air. According U> the report 
of the Chloroform Committee of the Medico-Chirurgical Society,, 
three and a half per cent, should be the average, and four and a 
half per cent, the maximum of chloroform contained in the air in- 
haled. In order to insure this all-important object, various inhalers 
have been devised, of which Mr. Clover's seems as yet to answer 
the purpose best. Dr. Sansom, however, suggests another of his own 
znodifioation, which is said to have one advantage at least over Mr. 
Clover's apparatus — that of being less cumbrous . The interest which 
attaches to the subject of chloroform is so very great that this little 
hand-book is sure to find numerous readers. 



XXVIII. — Mude surles Kystes de I'Ovaire et P Ovariotomies 
By Dr. Vegas. Paris : Louis Lederc. 

Memoir on Ovarian Cysts and Ovariotomy, 

This is one of the few memoirs, which have been as yet published 
in France, on the important question of ovariotomy — an operation 
which has reflected so much credit on British surgery. The author 
devotes the first part of his essay to the consideration of the patho- 
logical anatomy of ovarian ^cysts, their mode of formation, the 
varieties which they present, and their diagnostic symptoms. In 
the second part, the operation is fully described in all its stages, and 
all the minute details which constitute such an important feature of 
the after-treatment, are wiselv dwelt upon. As the result of his 
investigations, the author concludes that ovariotomy is as legitimate 
as any other capital operation, that it is not attended (as was at 
one time supposed)* with so many risks, and that this is clearly 
proved by the statistics published hj Clay, of Manchester, Baker 
Brown, Spencer Wells, and Tyler Smith. 



XXIX. — Essaisurle Traitement des Fistules Genito-urinaires^ 
chez la Femme^ By Dr. Jos^ E. Monteeos. Paris : 
L. Leclerc. 

Memoir on the Treatment of Oenito-urinary Fistula in 
Woman, ^c. 

This is a rather voluminous memoir in which the author passes in 
review all that has been written on the interesting question of the 
treatment of vesico- vaginal fistulse. After describing the four prin* 
oipal methods of operating which have been recommended by 
eminent surgical authorities, he concludes in favour of Dr. Marion 
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Sims' method, as bein^ the most successful. Perhaps the most im- 
portant parts of the essay are the valuable tables appended to it, 
showing the results of operations performed according to the dif- 
ferent methods. And last, though not least, are some Very good 
lithographs illustrating the different stages of the operation as per- 
formed by Dr. Marion Sims — the attitude of the patient, the kind 
of suture, and the various instruments used, &c. 



XXX. — The Surgical Diseases of Children. By Thomas 
Bryant, F.R.C.S., Assistant- Surgeon to Guy's Hospital, 
London. London : Churchill. 1863. 8vo, pp. 147. 

This work consists of the Lettsomian Lectures delivered before 
the Medical Society of London in 1863. It touches upon the 
whole of the surgical diseases incident to childhood, and con- 
tains the results of Mr. Bryant's extensive experience in con- 
nexion with Guy's Hospital. We commend it to all surgical 
practitioners. In illustration of its contents, the observations on 
malformations of the anus and lower bowel, and on the diseases of 
joints, may be referred to. Mr. Bryant sums up his observations on 
the former subject as follows : — 

'' 1. In all cases (with some rare exceptions), whether of imperforate anus, 
obstructed rectum, or misplaced anus, an exploratory operation in the 
normal anal position is perfectly justifiable; and it may be attempted 
with the fair hope that, in nearly half of such cases, primary success will be 
secured. 

** 2. Such exploratory operation, however, to be successful, muBt be con- 
ducted with great caution ; and the exploratory puncture or incision Ib to 
be made upwards and backwards towards the sacrum. 

'* 3. If these measures fail, or if from some peculiarity in the case thev 
appear useless and unjustifiable, the intestine is to be opened in tiie groin'; 
the lumbar or Collison's operation being quite inapplicable. 

'* 4. In the inguinal operation, the right groin appears to possess advan- 
tages over the left ; as the intestine is found with more certainty, and the 
benefits to be expected firom the operation are equally great. 

''5. The treatment of these does not terminate with the sucoees of 
the primary operation; for constant dilatation of the artificial anus is a 
necessity to preserve life." 

On the general treatment of diseases of joints in children, we quote 
the following excellent observations : — 

''In the treatment of all cases of joint disease, whether in the child or 
adult, it is right that we should have almost unlimited confidence in the 
reparative powers of nature to effect a cure, as it can be only through such 
a feeling that the surgeon would be preserved from interfering in Sie pro- 
cess of recovery, and from lapsing into the practice of that great ermr 

meddlesome surgery. In the treatment uf diseases of the joints in chil- 
dren, the necessity to bear this conviction in mind is far more necessary than - 
it is even in adults ; for it would almost appear as if there is no amount of 
mischief to the articulation of a child which is not remediable by natural 
processes ; and that during young life, every disorganized joint is capable of 
recovery, although, perhaps, it may be with anchylosis. I believe tUia 
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opuiion to be strictly true, with one exception, and that is, when any 
neoitieed bone is present to keep up the irritation and prevent the comple- 
tion of the cure. Under any other circumstances, a disorganized joint 
appears capable of repair, and in the diseases of children the proof of the 
accuracy of these opinions is constantly brought before us. The only draw- 
back, however, to their universal application depends much upon the con- 
dition of the general health ; for it is in this that the grand &ult always 
lies. The chronic inflammatory aflections of an articulation are essentially 
diseases of debility ; they are found in children who are naturally frail, or in 
others who have been brought into a cachectic condition by -some other 
affection, such as fever, &c. Let these general conditions be improved, it 
is quite certain that the local affection will improve also ; and that as the 
general health of the child becomes re-established, the local health of the 
articulation will also retium. In the treatment of joint- diseases, the sur- 
geon's duty lies, therefore, in the carrying out of simple principles. He must, 
first of all, look to the general health, and employ all hygienic and medical 
means to improve and sustain the powers of his patients — good food, good 
air, and such tonic remedies as appear applicable, being of primary im- 
portance ; for without these, all local treatment will doubtless fail. Specific 
treatment, such as mercurial remedies, is rarely required ; it would be better 
for such remedies to be altogether forgotten, than that they should be gene- 
rally resorted to in chronic joint-affections. In some few cases they may be 
of service, but such cases are few and far between." 



XXXI. — La Medecine du Bon Sens. De Vemploi des Petits 
Moyens en Medecine et en Therapeutique. Par P. A. 
PiORRY, Professeur de Clinique Medicale k la Faculte de 
Medecine de Paris, Chevalier de la Legion d'Honneur, 
Medeein de PHopital de la Cbarite, &c., &e., &o. 
12mo, pp. 523. Paris. 1864. 

Common Sense in Medicine. The ttse of Small Things in 
Medicine and Therapeutics, By P. A. Piorry, &c., &c. 

If Dr. Watson, or Dr. Copland, were to publish a treatise with a 
title similar to the above, and, almost literally, de omnibus rebus, it 
"would fairly be taken as an attempt to supply the actual deficiencies 
of medical practitioners, and as the attempt, moreover, of a writer 
whose daily life must have taught him precisely what those defici-r 
encies are. If we may take a similar view of the treatise issued by 
the venerable father of pleximetry — if we may regard it as contain- 
ing a key to the kind of knowledge in which our brethren in France 
are, as a body, uninstructed — ^it is impossible to rise from its perusal 
without a very strong conviction that our methods of medical educa- 
tion must, for all the daily duties of our calling, be very far superior 
to theirs. The book before us is largely filled by precepts and sug- 
jrestions that are good and true, but that are too obvious to be oftea 
promoted to the dignity of printed matter. In this country they 
lorm part of the unwritten law that guides the practice of students 
or midwives ; and many of them might not inappropriately be set 

XLI* luZ 
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out upon a broad sheet for suspension in cottages, under the auspices 
of the Ladies' Sanitary Association. Dr. Piorrj, however, invests 
these trivialities with an absurdity not naturally their own. I^obodr 
ever forgets or neglects them ; but Br. Piorry introduces them with 
trump and banner. In some cases he gravely disputes an imaginary 
claim to them on the part of Englimd ; and, in one remarkable 
instance, he seeks to appropriate, to fVanoe and to himself, the 
honour of having originated, m 1838, an expedient that was probably 
practised by the ori^ial ]^roprietor of the ^Neanderthal skull — sinoe^ 
m this, as in many other mstances, it is difficult at first to perceive 
how the specified precaution could be omitted. GThe brief preface^ 
in which the author not only deplores the rampanoy of quackcory, 
but says that, as a rule, the honest practitioner must find, in his own 
consciousness of desert, the reward which the public will not extend 
to him, certainly lends colour to the belief that, in France, there 
must be some such radical defect in professional training as this 
book, if it be not entirely superfluous, assuredly indicates. The 
public, either in France or elsewhere, will seldom withhold their 
confidence from those who merit to receive it. 

We opened Dr. Piorry's volume with the full expectation of 
drawing from it a fund of practical information of an important kind, 
readily available in the sick-room ; and it is with much disappoint- 
ment that we have recognised its real character, and discovered 
in its pages nothing to repay us for perusing them. A statement 
about the occasional utili^ of introducing some unctuous substance- 
into the vagina during labour is, perhaps, a fair specimen of itfr 
general character. It concludes, however, by an appendix moro 
ambitious than the volume, and containing suggestions, and a 
synoptical table, for the reform of medical nomenclature. Writers- 
who desire to frame new words upon recognised principles, may 
possibly find these suggestions valuable. 



XXXII. — Applications de la Crymnastique a la ffuSrison de 
quelques Maladies, avec des observations sur Venseignement 
actuel de la Oymnastique. Par NAPoufioN Laisnj^^ Pro- 
fesseur de Gymnastique k PHdpital des Enfiuis MaladeSy. 
&c. Paris : Lederc. 8vo, pp. 411. 1865. 

The Cure of certain Diseases ly Gymnastics , 8^c. 

The application of gymnastics to the treatment of diseases demands 
greater attention in this country than it has yet received. There 
can be little doubt of the advanti^e^e which can often be derived by a 
regulated system of muscular exercises in certain forms of paralysis, 
some convulsive afiections, and some abnormal deviations from the 
symmetry of the body. English medical men, however, have as a 
rule looked askance upon gymnastics as a therapeutical means. Un- 
happily, in this light, they have too commonly oeen presented in so 
dubious or unsatisfactory a form as to repel notice. The manner of 
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presentation has had much to answer for this result. The writers 
on the subject have not dealt with it in a fashion to inspire much 
eonfidence. M. Laisn6 has not escaped altogether from the inaptness 
which has distinguished too many of his predecessors. This book 
deals less with his subject than with himself. A careful and trust- 
worthy aooount of his gymnastic experiences at the Hospital for Sick 
Children and the SalpStridre would have been an interesting and 
perhaps useful addition to medical literature. But such an account 
18 not forthcoming. Only one disease occupies a prominent place in 
M. LaisD^'s book, Chorea ; and respecting this malady, he chiefly 
contents himself by republishing at length Dr. Blache*s paper on its 
treatment by gymnastics, presented to the Academy of Medicine, 
and Dr. Bouvier's report on the subject. It is to be inferred from 
M. Lai8n6*8 statements, rather than directly gathered, that regulated 
gymnastics have been found useful by him in epilepsy. A systematic 
account of the treatment of this disorder by regulated exercises would 
unquestionably have commanded attention. As it stands, his ob- 
servations are of no worth. For the rest, M. Laisne's book is not to 
be read without some instruction ; but it is a work which would be 
eminently improved by Sidney Smith's rule of revision — the omission 
of two words out of every three. 



XXXIII. — A Letter on Corpulence. Addressed to the Public, 
by William Banting. Third Edition (pamphlet), pp. 
50. London : Harrison. 1864}. 

One of the most notable events of the day is Bantingism, or the 
rage to conauer corpulence by the adoption of the mode of diet by 
means of which Mr. Banting underwent a speedy metamorphosis 
from unwieldy stoutness to more seemly dimensions. Mr. Bant- 
ing, according to his own account, had long been almost alto- 
gether overborne by the woes of obesity. He had done all he could 
to obtain relief, and he had lost all hope of success, when he was 
advised (by Mr. Harvey, of Soho Square) to adopt the diet in 
question. On the 6th oi August, 1862, when this advice was given, 
his age was 66 ; his height, 5 feet 5 inches ; his weight, 202 lbs., or 
14 stone 6 lbs. On the 26th Aug., 1863, he had lost 46 lbs.,, 
or 3 stone 4 lbs. in weight, and 12^ inches in girth, and he had 
regained a degree of health and activity to which he had been, 
a stranger for years. The diminution in weight was curiously- 
gradual — in the first quarter of the year about 12 lbs., in the second 
Quarter about 12 lbs., in the third quarter about 11 lbs., in tho- 
fourth quarter about 11 lbs. The last memorandum of weight waa . 
on the 12th of September, 1863, and at that time there had been, 
no change for upwards of a fortnight. No wonder, therefore, that a 
fact like this should make a deep impression on the public mind. . 
No doubt, also, that the knowledge of this fact is calculated 
to do much good, by pointing out certain common errors in diet, . 
in a very striking manner. At the same time it is certain* 

22— a 
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that this good is not altogether unmixed with evil, and it is this 
thought which suggests the remarks which follows. 

To abstain as much as possible from bread, butter, milk, sugar, 
beer, and potatoes — articles containing starch and saccharine mat- 
ter, and ** tending to create fat,'' and to take lean animal food, and 
claret, sherry, or Madeira, and tea liberally, is the rule which must 
be observed by the followers of Mr. Banting. Speaking of his own 
particular dietary, this gentleman says :— 

'* For breakfast, I take four or five ounces of beef, mutton, kiduey, broiled 
fish, bacon, or cold meat of any kind, except pork ; a large cup of tea 
(without milk or sugar), a little biscuit, or an ounce of dry toast. 

^* For dinner, five or six ounces of any fish except salmon, any meat ex<* 
cept pork, any vegetable except potatoes, one ounce of dry toast, fruit out 
of a pudding, any kind of poultry or game, and two or three glasses of good 
claret, sherry, or Madeira — champagne, port, and beer forbidden. 

** For tea, two or three ounces of fruit, a rusk or two, and a cup of tea 
without milk or sugar. 

** For supper, three or four ounces of meat or fish, similar to dinner, with 
a glass or two of claret. 

" For night cup, if required, a tumbler of grog (gin, whisky, or brandy, 
without sugar), or a glass or two of claret or sherry,'* 

Upon getting up in the morning Mr. Banting takes a "table- 
spoonful of a special cordial, which may be called the Balm of Life," 
but this practice, in all probability, is one which may be continued 
or omitted without any material result, and therefore it is not neces- 
sary to go out of the way to consider it. 

What, then, of this particular form of diet P Does it secure 
the proper nourishment of the bodyP Does it secure the'ilnain- 
tenance of the proper warmth of the body ? A properly regulated 
diet ought to secure both these ends ; and it is difficult to believe 
that either of the ends is secured by the diet in question. 

It is difficult to believe that the diet in question maintains the 
warmth of the body in the best manner. The heat is maintained by 
the combustion of the carbon and hydrogen of the food, and there are 
certain articles of food, as starch, sugar, and fat, which seem to be 
chiefly intended to supply this carbon and hydrogen, — to act, in 
fact, as fuel. But these are the articles which, according to the code 
of Bantingism, are to be as much avoided as possible. The heat 
is also maintained by the combustion of carbon and hydrogen of 
those articles of food (as fibrin, albumen, and casein) which have 
the power of nourishing the tissues of the body— ;/borf projter 
in place of mere fuel, though fuel also, and it is in this source chiefly 
that Bantingists find that carbon and hydrogen keep themselves warm. 
They are carnivorous animals to all intents and purposes, and the 
question is — can they afford to live in this manner? Nor is this a 
difficult question to answer. The fibrin, albumen, and casein fk'om 
which they have, atone and the same time, to get food and fuel, con- 
tain nitrogen as well as carbon, hydrogen and oxygen. For each 
equivalent of carbon and hydrogen which is burnt as fuel, there is 
some nitrogen to be disposed of : and what becomes of the nitrogen ? 
It becomes urea, and, in certain cases, uric acid, and escapes by the 
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kidneys. And hence a doubt. For if the kidneys are not capable 
of doing their work well, the elimination of urea, and it may be of 
-uric add from the blood, becomes imperfect, and the oxygen is left 
in the state which is either one of gout, or one which may readily 
become gouty. Hence it follows that there must be an extraordinary 
energy of the system generally and of the kidney apparatus espe- 
cially, if the person can keep himself warm in a safe manner oy 
eating lean meat to the extent which is prescribed by Bantingism. 

Nor, as it would seem, is it right to look upon starch, and sugar, 
and fat, in the light in which they are looked upon by Bantingists. 
These bodies are the natural means of maintaining the warmth of 
the body. They contain no nitrogen, and therefore there are no 
urates and urea resulting from their combustion, and contaminating 
the system if the kidney is not up to its work. They consist in the 
main of carbon and hydrogen, and the carbonic acid and water 
which result from the combustion of these bodies escape in the 
main readily by the lungs and skin. But it is objected to these 
bodies that they form fat — that the unburnt portions, those which 
are not breathed away as carbonic acid and water, become fat. This 
is the objection, and up to a certain point it is sound. In excess 
one or other of them does form fat under these circumstances, 
but is this the case with the three? It may be questioned, for 
example, whether starch has this fattening power. The Irish pea* 
santry live in the main on potato, which is chiefly starch, but certainly 
they are not stout as a people. The French peasant is a great bread* 
eater, and bread is rich in starch ; but the French peasants are not 
stout- as a class. The Hindoo poor live chiefly on rice, which is 
richer in starch than potato even, and the Hindoo poor are notoriously 
lean. It is the Hindoo of the better orders who likes large quanti- 
ties of ghee as well as starch, and who is often very stout. It may 
also be questioned whether sugar is so fattening as it is assumed to 
be. The negroes during the sugar harvest are said to become 
sleek and fat, but it is not quite easy to ascribe this change to the 
eating of sugar simply ; for at this time their diet is greatly improved 
— they have more pork, which is in the main fat ; and they have 
more Indian com, which is rich in oil. In a word, it may be wrong 
to confound fat with starch and sugar in its uses in their economy. 
At the same time, it is evident from the experience of polar regions 
that fat is the most important food for maintaining the animal heat, 
and therefore, in this point of view — the producing of heat, that is 
to say — it may be wrong to exclude fat and oily matters from the 
diet. No doubt there are cases where fat is especially unsuitable, 
as in persons whose livers are very " sluggish ;" no doubt, also, there 
may be cases in which sugar is not most suitable as respiratory 
food — cases, for instance, of a rheumatic tendency, where it may be 
suspected that sugar may aggravate this tendency by giving rise to 
the formation of lactic acid ; but these cases are exceptional rather 
than otherwise. Indeed, unlesssome better arguments are forthcoming 
than those which are supplied to the Bantingists, it will be well to 
look upon milk, eggs, ana bread, all of which are proscribed, as at 
once snowing that oily matters, sugar, starch, are proper elements 
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in the food, and that they must be present in a certain proportion 
to keep up the natural warmth of tne system. Thus : in 100 parts 
of milk the casein is only 5, but the butter is 3*5, and the sugar 4*5. 
In the yolk of eggs, in 100 parts the albumen is only 17*47, whereas 
the oil or fat is 28*75. And in wheat flour the gluten and albumen 
is only 14*6, whereas the starch is 59*7, the sugar 5*5 and the fat 
1*2. With facts like these, then, it is difficult to believe that starch, 
sugar, and fat have not a necessary function to fulfil in the economy, 
and there may be a grave blunder in excluding them as is done 
in the diet under consideration. 

But if there is reason to believe that Bantingism does not provide 
in the best manner for the maintenance of the natural heat of the 
body, what of the nutrition of the body P Does it secure this end 
in a more satisfactory manner P This is scarcely to be expected, 
for it is quite plain that excess of animal food, by loading the 
blood with urea and its products, must sooner or later interfere 
with nutrition in a very serious manner. Nor is this difficulty a 
mere matter of theory. 

The diet in Bantingism is practically the diet which is adopted by 
those who are in training either for the ring or the boat-race. It is 
even this diet in excess ; thus Mr. Banting allows himself from 
thirteen to fourteen ounces of lean meat a day — considerably more, 
that is to say, than is taken by an average sized man in process of 
active training. Now it is well known that the process of training 
can only be kept up for a certain time — three or four months is a 
long time, upon the average. At the end of this time, there is a 
break -down — a break-down which often takes a gouty character, 
the muscles becoming stiff, painful, and so on. And what is known 
to take place in the process of training is precisely what takes place, 
to the knowledge of the writer, in many persons who have given 
Bantingism a trial for a certain time. At any rate, we can say, 
without any hesitation, that we have seen several Bantingists 
who have soon broken down egregiously. Some of them have been 
gouty, others have been curiously wanting in energy of mind and 
body, and we have come to the conclusion that they could not con- 
tinue the experiment in which they were engaged with impunity. 

Nor can there be much difficulty in accounting for this change for 
the worse. Excess of urea and water in the blood, will not only 
account for this gouty disposition, but also for this wanting energy. 
Per with a state of impure blood there must be a corresponding 
want of energy. Moreover, it is possible that oily and fatfy 
matter may be as necessary to the proper nourishment of nerve- 
tissue as flesh is to the proper nourishment of muscle and that the 
exclusion of fat from the diet in training may be one reason why 
persons in training (Heenan for example) have been so curiously 
wanting in power of endurance. It may be, indeed, that the mus- 
cular power of these men has been kept up by their food, and their 
nerve power starved for want of fatty and oily matter. 

Exceptions, moreover, may be taken to Mr. Banting's rules for the 
use of alcoholic drinks ; and it may be questioned whether these are 
not much too lax in the matter of quantity. At any rate it is certain 
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that persons in training, who are practically moderate Bantingists, 
and who, one would thmk, are less likely to get ont of order tiban 
Bantin^ists proper, very soon get out of condition unless they are very 
abstenuous m the matter of alcoholic drinks. Nor is there much 
difficulty in finding good chemical reasons for this fact. 

With respect to tea, it is more difficult to give an opinion. Pro- 
bably, however, it maybe antidotal to the excess of alcoholic drinks, 
and in this way it may do good. 

Dr. Lankester says — "Unless a due proportion is maintained 
between the heat-givers and the flesh-formers, disease and death may 
be the consequence," and we venture to say that this proportion is 
not preserved in the diet of the Bantinsists. We do not venture 
to describe what is the proper proportion between these two fi;roups, 
or how much the vegetable world, and how much the animsS world 
should be placed under contribution ; but at the same time we 
incline to think that in the great majority of cases it is safer to over- 
tax the former than the latter. There must be a difference between 
different persons and between the same persons at different times 
of life, some persons inclining to the type, of vegetable feeders rather 
than to the type of animal feeders — all persons, perhaps, at some 
time. It is toolish to overlook the fact that albumen, casein, and 
fibrin exist ready formed in the vegetable world, and that there are 
vegetable-feeding animals who are best nourbhed on vegetable food. 
At the same time, while making these strictures, we fuUy allow that 
Mr. Banting has done good service by showing how much unwieldy 
corpulence may be kept under control by diet, even though that diet 
be open to many objections, and needing revision even in its funda- 
mental features. 
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On the Physiology of the Brain and Nervous System : a 
Lecture delivered before the College of Physicians in 
Ireland, February 2, 1865. 

By Dr. Bbown-Sequard. 

{Diiblin Medical Press, February 10, 1865.) 

[It is not our custom to reprint articles in extenso, but in the 
present instance there is good reason for striking out into a new 
course. All that is here 'said, indeed, is deserving of attention ; and 
yery fevr, if any, superfluous words are used in saying what is said, 
and therefore it is alike difficult to omit or condense.] 

This lecture, I am afraid, will have many faults. Laying aside 
the principal one, of which I do not mean to speak, it has to treat of 
^0 many topics, that the variety will itself be a great obstacle to the 
comprehension of many of the views which will be put forward. I 
shall, however, endeavour, while putting forward as many facts as 
possible, to condense them, to accommodate them one with another, 
and to establish some tie, some union bet ween them, so that they may, 
as far as practicable, form one connected and consistent whole. That 
whole will have for its principal object to show the immense im- 

gortance — to the physiologist, of the study of morbid cases in the 
uman species — and to the practitioner, of the study of physiology, 
and especially of that brancn of physiology wluch is founded upon 
experiments on animals. Indeed, a complete revolution has been 
made in the practice of medicine in this century from the study of 
effects observed upon animals, and if, together with the light thereby 
thrown on morbid cases in our own species, we make an appeal not 
only to physiology — and experimental philosophy particularly — but 
if we also try to throw the light on normal anatomy,' and especiidly 
the anatomy of the nervous centres, and of the nerves at the base of 
the brain, we £nd that to understand the symptoms of a large class 
of pathological cases in our own species is almost as easy as to read 
the alphabet. Indeed, a great many of the most complicated, the 
most obscure, and the most unintelligible cases of nervous com- 
plaints are as easily understood as the simplest case of bronchitis or 
any slight inflammation, if we have the light which experimental 
philosophy and the anatomy of the base of the brain now ^ive us. 
Suppose, for instance, a patient comes to us with paralysis— a per- 
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fectly and absolutely complete paralysis of one-half of the body, 
from the neck downwards. Suppose that, in addition to this pa- 
ralysis of motion (say in the right half of the body), he has also on 
the same side extreme hyperesthesia, or increase of sensibility in all 
those parts which are struck with paralysis of motion. Let us sup- 
pose that we find not only extreme sensibility to touch, which we 
may measure with the compasses, but also an extreme sensibility to 
tickling, which is a sensibility quite distiuct from the other. Sup- 
pose we find, besides all this, that tbe sensibility to a prick or a 
pinch — in fact, the sensibihty to painful impressions — likewise the 
sensibility to changes of temperature, to cold and heat, is also im- 
mensely increased. Thus, you have these four kinds of sensibility, 
which, I repeat, are absolutely distinct one from the other, all con- 
siderably increased in that limb apparently dead, as it has not the 
least power of motion. Suppose besides, that in the same limb we 
find the temperature considerably increased, and that the circulation 
there is more energetic, not more rapid of course, because it is the 
same heart that propels the blood there as elsewhere, but fuller, 
there is decidedly more blood there than elsewhere in the body. 

All these symptoms, mark, are observable on one side of the 
body — the right ; if we now contrast them with what we observe in 
the limbs on the opposite side, they acquire still greater interest. 
If we examine the left side of the body, we find an absolutely 
reverse condition. We find that aU those various species of sensa- 
tions of which I have spoken are lost, completely ana absolutely lost, 
upon the left side. We find there is also on the left side — in op- 
position to what exists on the right — a complete power of move- 
ment, not the least diminution of the power of the will. Suppose, 
going further, we examine into the condition of the fifth kind of 
sensibility existing in the limbs (admitting that there are only five 
species of sensibility), if we examine into the sensibility that exists 
in the muscles which help us to direct our movements, we find the 
muscular sense remains perfect in those limbs which have lost the 
other kinds of sensibilitv. There is on the left side, therefore, a 
complete anaesthesia of the first four kinds of sensibility of which I 
have spoken, combined with a persistence of the muscular sense and 
persistence of voluntary/ motion; while on the rigJit side the condi- 
tion is exactly the reverse. But what about the degree of heat in 
the limbs on the left side, and what about the circulation P On the 
left side there is not only a much inferior degree of heat than on the 
right side, but there is also an actual diminution of heat, if you 
compare those parts with what they were in their normal condition ; 
in other words, there is an absolute diminution of heat on the left 
side, — not simply a relative diminutiou ; so that while on the right 
side the temperature of the body has increased, on the left it has 
diminished, and similarly with regard to the circulation. 

These features are striking enough, yet there are many others in 
tbe same individual upon which I cannot now dwell, but which are 
fully as interesting and equally difficult to understand by a man 
who is not au courant with the present state of physiological 
science. 



^46 APPENDIX. 

In the face on the side of the injury (admitting that an injury 
is the cause of these^ symptoms), there is an increased heat, an 
increased sensibility, a contraction of the pupil, and a decree of 
occlusion of the eyelids, so that the two eyes, if you look at them at 
the same time while open, are quite different one from the other ; 
the eye on the side of the hypersesthesia and of the increased heat 
is smaller, and the opening of the eyelids smaller than on the other 
«ide. 

All these facts we produce in animals very easily, and it has been 
my good fortune (in some respects) to find many such cases in our 
own species ; one of the most striking of them was seen with me 
by my dear and talented friend Dr. Bobert Macdonnell, in which 
the symptoms upon which I have been dwelling were as marked as 
possible. 

Now, what was the injury which produced all these remarkable 
•effects P It was simply a division of the spinal cord, not simply of 
the half of that organ in the neck, but of the entire half— i.e., the 
posterior column, the lateral column, the anterior column, and the 
grey matter of one side, had been divided completely. Owing to 
that injury all those symptoms existed. 

Now, I put it to you, if any physician at .the beginning of this 
century, not knowing the present state of our knowledge in physio- 
logy, no matter how learned and how able in other respects, had 
such a living problem been presented to him, he woula most cer- 
tainly have been at a loss to understand the case. Nay, more, he 
would not see the case as I have described it ; he would not re- 
cognise the existence of those symptoms ; he would probably commit 
the error committed by the great JFrench surgeon who had had such 
a case, but who never discovered that the sensibility was lost on the 
side still under the power of the will until the nurse told him of it. 

From these facts you may see the importance of a thoroug^h know- 
ledge of physiology. The physiologist can hav^ no difficulty in 
understanding such a case ; for when he knows that the spinal cord 
is the organ conveying the orders of the will to the muscles, that the 
nervous fibres serving for voluntary movements pass from each side 
of the spinal cord, so that the fibres which serve for the movements of 
limbs on the right side pass to the right side of the cord, and those 
serving for movements of limbs on the left side pass to the left side 
of the cord, it is quite evident that such a division of the cord as 
I have described will produce loss of motion on one side, and not on 
the other. On the other hand, the sensitive nerve-fibres which 
serve to the first four kinds of sensibilities I speak of, pass into the 
spinal cord in such a manner as to go to the other side of that organ, 
so that the nerve-fibres of sensibility in my right arm and right 
leg pass into the left side of the spinal column, and vice versd, and 
thus a division of the cord produces loss of sensibility on the opposite 
side of the body to that of the injury. 

Equally clear is the explanation as regards the increase of heat 
in the limbs on the side of the injury. The nerves of bloodvessels 
pass into the spinal cord on the side corresponding to that of the 
limbs into which they go, just as with the nerves of voluntary 
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movement ; bo that a division of the spinal cord in or below the neok 
on the right side produces paralysis of the nerves of bloodvessels in 
the right side of the body, in consequence of which paralysis there 
is an increase of the impulses of the heart evei^'where on that side, 
causing a greater efflux of blood and increased heat, and (as a con- 
sequence of the increased heat) in a measure also the increased 
sensibility of which I have spoken, the hyperssthesia of the four 
kinds of sensation. 

I cannot dwell further on this class of cases ; enough has been said 
to show how much light physiology can throw on symptoms which 
certainly would have been most ooscure (to say the least) to even 
the most eminent men of the beginning of this century, who did not 
know the physiological facts which have been since discovered. 

I shall now produce another case. 

Let us suppose a man has sustained an injury, not of the spinal 
column, but of the medulla oblongata above the decussation of the 
anterior pyramids, — not such an injury as would destroy life at 
once, not such a tumour or morbid alteration as would prove im- 
mediately fatal ; but suppose an injury of sufficient extent to pro* 
duce decided symptoms, though not enough to cause immediate 
death. 

Now in this case you would have all the features which I have 
described in the former case, but with this difference, that as the an* 
terior pyramids decussate belowthe injury, an injury on the rightside 
would strike the fibres of voluntary motion belonging to that side 
going up to make their decussation before they passed from the 
right side into the left side, and it would also strike after their 
decussation those fibres of voluntary movement that have come from 
the left side. Thus, therefore, there would be in this case paralysis 
of movement on both sides of the body. As regards the state of 
the circulation and heat, and as regards the hypersesthesia and 
Anaesthesia, everything would be similar in this case to the former. 

Let us now suppose the injury is a little higher up, and we shall 
find other striking differences. 

Suppose a patient comes to you with paralysis of the external 
rectus of the eye — suppose on the right side — the face is paralyzed 
on the same side ; there is also anaesthesia of the face on the right 
side ; but in the left side it is not the face, but the body, that is 
affected with paralysis, both of sensibility and motion. 

Here, then, is a case absolutely distinct from both the others — a 
case in which there is loss of motion and loss of sensibility in the 
face on the right side, and in the body at the opposite side. I can- 
not dwell at length on the other features of the case, but I must not 
pass from it without noticing a most striking feature. You will 
often find in similar cases that the tongue is perfectly free, — ^there is 
no loss of movement at all in that organ, x ou wiU find the facial 
paralysis is just the same kind of paralysis that exists when the 
facial nerve outside the cranium has been injured, %,e,, that the 
muscles which give expression to the face and also the orbit of the 
eye are paralyzed. This case, therefore, is quite distinct from cases 
of hemiplegia. As you are aware, in paralysis due to disease of 
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the braiu you will find the face paralyzed on the same side as that 
in which the body is paralyzed, the orbicularis is not paralyzed, 
whilst the tongue is almost always somewhat paralyzed, in the class 
of cases I am now submitting to your notice the distinction is cha- 
racteristic and striking. The grimaces which the patient makes, 
owing to the paralysis of the face, take place on the side of the 
paralysis, instead of on the other side, because the paralyzed side of 
the face is the opposite to that which is usually paralyzed. Be- 
sides all this, you will find that the sense of taste is altered on the 
side on which the face is anaesthetic. You will find further that 
the patient is in a state of considerable emotion ; he will shed tears 
easily, he will gape frequently, and while gaping there frequently 
will be a sudden jerk of the paralyzed limbs. There is also gene- 
rally considerable giddiness and tendency to vomit. I mean now 
only to put forward the principal symptoms. 

Now, I ask, what is the explanation of this case P Do you think 
the most eminent man of the beginning of this century, not know- 
ing the science of physiology and anatomy as we now know it, 
could have understood this caseP Certainly not. Therefore, as 
you may perceive, physiology and anatomy are immense helps in 
the diagnosis of disease. 

Now, the set of symptoms I have last described belong to a case 
of disease of the pons Varolii, striking at the same time the roots of 
the trigeminal and of the facial nerves before they have made their 
decussation, which is at the lower part of the pons Varolii, and 
striking also the sixth pair of nerves before it has made its decussa- 
tion, producing paralysis of the side of the injury, just as much as if 
the cause existed in the nerve itself. 

You must not, however, think that an alteration of the pons 
Varolii will in all cases produce all these efiects. If the alteration 
takes place a little higher up than the middle of the organ, striking 
at the place where the facial nerve and trigeminal nerve cross, you 
will have these efiects. The two sides of the face will be paralyzed, 
both in sensibility and motion ; the two sides, as regards the 
action of the external recti of the eye, and also the sense of taste, 
will be paralyzed, while the paralysis in the body will be only on one 
side. It is quite sufficient, in order to understand this case, to keep in 
view what me nerves do when they reach the pons Varolii. When 
the injury strikes the pons Varolii above the decussation, you have, 
as regards the portions of the face and body which are paralyzed, 
the same efiects as are observable in most cases of brain disease — 
that is, the paralysis of the face will be on the same side as the 
paralysis of the body ; if, on the other hand, the injury strikes the 
pons Varolii below the decussation, the contrary effects are per- 
ceived. 

The question, however, remains, how can you know when the 
disease is in the pons Varolii, if you lose that peculiar symptom] of 
the sides as regards paral3'sis of the face and body P In the first 
place, if the injury is one producing aneesthesia, you will find in the 
beginning of the affection, if the injury is in the pons Varolii, a 
most important symptom — viz., a great and extreme coldness of 
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that side of the body which is about to become paralyzed ; in fact» 
just the reverse of what will occur when the paralysis is complete. 
I remember, on one occasion, my friend. Dr. Bright (who, like 
almost all great men, is extremely modest), did me the great honour 
of asking my advice upon a case which had come before him 
at the College of Surgeons. The symptoms in that case were — 
besides the extreme coldness already mentioned in one-half of the 
body— tingling in the fingers, very slight ptosis of the external rectus, 
some jerks in the muscles of the face, on the opposite side to that 
of the injury — a symptom you do not find when the injury is 
higher than the pons Varolii; also some sensations of tickling- 
in the face — another symptom you do not find in cases where 
the disease is higher up than the pons; in fact, there were 
symptoms which, to one who was then more of a physiologist than 
a practitioner, as it is since that time I have seen more patients, 
were new in the human species ; but I had no hesitation, simply 
from the teachings of physiology, in stating it was that kind of 
ease which I have just pointed out ; and so it proved, as it gradually 
and successively presented all the symptoms I have mentioned of 
disease in the base of the brain. Not having had the advantage of 
making an autopsy of the case, vou mav, perhaps, think me very 
presumptuous in holding that I had made a certain diagnosis while 
knowing nothing but the symptoms ; but really with this class of 
eases doubt is impossible when the symptoms are combined, formin&^a 
group so defined and distinct that there is an absolute certainty 
even during life as to the cause. It is not so when the disease goes 
higher up in the brain. We are then at a loss, and it is extremely 
difficult to say whether there is organic disease, or merely a tem* 
porary disorder of the circulation ; but if the symptoms I have 
pointed out are, all of them, present, the case is absolutely free 
from doubt or uncertainty. 

I pass on to another kmd of hemiplegia. There la one kind of 
hemiplegia absolutely distinct from aU these kinds. Suppose a 
patient comes to you with some slight stifihess and tendency to 
throw his limbs on co^e side ; there is not a great paralysis, but 
rather a decided weakness, and hardly any loss of sensibility at one 
side of the body. He complains also of noises in the ear on the 
same side, of feeling extremely giddy, and having a tendency some- 
times to revoke and turn round upon himself. He sometimes reels 
as if he were intoxicated ; he very frequently cannot walk straight 
forward ; sometimes he has also very great hyperesthesia to sounds ; 
he has also at times a sudden tendency to fall down ; it seems to him 
that he cannot keep up, and that he must fall, also that if he takes 
hold of something he will keep up. 

This kind of case is, indeed, the most instructive of all kinds of 
hemiplegia. I have now collected more than twenty-two such cases 
— not all seen by me, but a large proportion of them. According 
to the autopsy made in a number of these cases, they are simply 
cases of reflex paralvsis ; they are not paralysis owinp^ to the de- 
struction, the alteration, or the section, m fact, to the interruption 
the conductors of voluntary motion. They are absolutely distinct 
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from the paralysis which is due to the fact that the conductor Be- 
tween the organ of the will and the muscle is interrupted — ^thej are 
produced by quite another mechanism. In this class of paralysis 
there is disease, either of the lower part of the brain, at the base of 
which lies the fifth pair of nerves, or near the place of entrance of 
the auditory nerve. There is in this case not a destruction but a 
pressure (and not a very considerable pressure) on the cerebelll, a 
small part of the pons Varolii, and the medulla oblongata. Place a 
tumour there, which has encroached slightly and gradually on the 
neighbouring parts to those I have named, and these symptoms will^ 
appear. 

JBut let the injury go further, then the paralysis on one side of the 
body — ^viz., the paralysis on the side where the injurj^ existed — ^will" 
disappear ; yet the injury to the base of the brain is greater now 
than it was in the former case ; but from the moment that a real 
disorganization has taken place in the base of the brain the symp- 
toms which existed at first disappear, and the paraljrsis passes from 
the right side, where it existed at first, to the left side, the tumour 
still continuing at the right side. 

I regret I cannot, owing to the limited time at my command, ex- 
plain the cause of this more at length, but I will endeavour to do so- 
in a few words. 

In the first case the same condition exists as where an injury 
exists on a nerve anywhere in the body, producing paralysis. Acting 
upon the brain, it produces an alteration of some kind which the 
microscope does not detect, and by a reflex action produces paralysis. 
But why IS it that in the second case we find the paralysis disappears 
at that sideP The explanation is, that the part which in the first 
case was irritated has now been destroyed, and hence there is no 
more irritation, and paralysis consequently ceases on that side, but 
it goes to the other side of the body ; because in the pons Yarolii 
and medulla oblongata there are conductors of voluntary motion 
above their decussation passing to go up to the brain. Hence if an 
inj,iry exkte such as to lestroy 8ome of these conductors, paralysii. 
Will occur on the other side ; and it disappears on the first side, 
owing to the fact that the part has been destroyed and there is no 
longer a pressure and irritation as at first. 

I intended bringing forward a great many other types of hemi- 
plegia to show what physiology can do to explain these cases ; but I 
am compelled to be brief. I, however, must mention one other kind 
of hemiplegia — that due to haemorrhage in the cerebellum. In this 
case there are features which have, most of them, been found in ex- 
periments on animals, and which, if rightly read, will lead to accu- 
rate diagnosis. One is, there will be vomiting — this is a constant 
symptom of hemorrhage into the cerebellum. There will also be 
hypersesthesia in some parts of the body— not the whole, nor even 
the half, but in some parts. There will also be amaurosis, not from 
pressure on the tuberculi quadrigemini, but due to reflex action, as 
the disease in most cases does not press upon the tuberculi quadri- 
gemini. That this is so, appears still more certain if we take into 
aooount what occurs in many of these cases of amaurosis : we may 
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liave amaurosis of the left eye alone, of the right eye alone, or of both 
eves ; still more, we may haye amaurosis passing firom one eye to 
the other alternately, showing, in fact, that there is no persistency 
or nniformity of action in the production of amaurosis in these 
cases. 

There is another kind of hemiplegia as to which I must say a few 
words ; it is that kind which is due to a lesion of the'anterior lobes of 
the brain. Phrenologists, we know, have regarded the anterior 
lobes of the brain as organs of speech, but there are many cases — 
Dr. Stokes mentioned to me a very striking one a few days ago — ^in 
which a destruction of these lobes took place without any loss of 
speech. But the question (and it is an interesting one) arises, what 
creates the loss of speech when such loss exists P As regards that, 
I shall have in a moment or two to point out how great a variety 
of symptoms may be produced by a lesion of almost any part what- 
ever of^ the brain. Tnis loss of speech I hold to be a mere reflex 
phenomenon ; and of this we have a proof in the fact that it will vary 
ver^ much, even in the same patient, according to circumstances 
which physiology has as yet been unable to detect, but certainly 
with the lesion still continuing. The facts at all events prove that 
destruction of the anterior nerve is not the direct cause of loss of 
speech — ^it is one of the instances of reflex phenomenon. It is worthy 
of remark that the loss of speech is usually unaccompanied by any 
difficulty of movement in the tongue. There is perfect freedom of 
motion m the tongue, and the defect of speech arises from the patient 
being unable to express his thoughts not only by speech, but even 
by signs or writing ; it is a paralysis of the ** organ of expression of 
thou^ts." The patient may, notwithstanding, remain very intelli- 
gent. I some time since met a case— it was that of a clergyman— 
who was a remarkable instance of this. He had not absolutely lost 
his speech, for he pronounced words very distinctly, but they were 
words possessing no meaning whatever. He was likewise unable to* 
write, or even to express his thoughts by signs. When asked, for 
example, to express "yes" by lifting one mig&t, and *' no" by two 
fingers, he was unable to do it, although he appeared extremely in- 
telfigent. 

I pass on to notice another group of facts, showinj^ the importance 
of a knowledge of physiology in the diagnosis of disease. There; is- 
one form of disease to the discoveiy of which I have been led by 
experiments on animals, and which 1 must mention. Patients may 
come to you complaining of pain in the back, of a pricking sensation 
in both arms, witn some degree of itching, burning, or some strange 
sensation of cold and heat {utemately in the skin of both their limbs.. 
You may find some strange forms of skin afiection difierent from 
those which you have usually to deal with when they are not due 
to nervous . disease. You may find also some degree of weakness 
in the two upper limbs, jerkings in these limbs, sometimes also- 
a great stifiness in some of the vessels, and they are tender under 

Sressure. If you do not pay attention to the state of the spine — if you 
o not know the exact physiological meaning of all these symptoms^ 
»-you will perhaps be led to suppose that there is some local afiection 
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— rheumatigin, if you like — of the arms. You, perbaps, will think it 
▼ery strange that heat and cold can coexist in the same organs. 
You are surprised you can find no description of such a disease in 
books. Yet the explanation is most simple : it depends altogether 
on an inflammation of the nerves at their exit from the spine in the 
lower part of the cervical region. There is in the spine sometimes 
local meningitis. The whole thing: arises from irritation of motor 
and sensitive nerves, and especially irritation in the nerves of blood- 
vessels — this it is which produces all these symptoms. If, then, 
applying your physiological knowledge, you arrive at the true 
character of the injury, you may, by a certain mode of treatment, 
which presents no great difficulty and causes no great pain, cure, or 
all events greatly mitigate the disease. I have met ma^ cases of 
the kind, and with the exception of one, which I saw in London in 
conjunction with Dr. Adams, and which terminated in death, all the 
cases have been either cured completely or more or less ameliorated. 
The treatment consists in the most active blistering of the spine in 
the region of the injury, also in the application of dry cupping all 
along the lines of blister. Injections of narcotics have also been 
resorted to, but the principal treatment consists of the application 
of blisters to the spine. Internally I have sometimes employed iodide 
of potassium, but what share it had in the cure I do not know. 

I intended to bring forward other cases of reflex paralysis of the 
lower limbs and from inflammatory softening of the spinal cord, but 
time does not allow of it. I will simply say, that physiology has 
demonstrated these most important facts — ^that the spinal cord in 
its central part, which is decidedly insensible in its normal state, 
will become exquisitely sensitive under the influence of inflamma- 
tion; and when sensitive, it will give rise to all those strange 
sensations complained of by patients attacked with myelitis or 
great congestion in the grey matter. When there is considerable 
congestion of the grey matter, or, still more, when there is inflam- 
mation, we have these symptoms, whicH are also the effects of 
irritation of the motor nerves — vfe., jerks, tremblings, convulsions, 
contractions in the muscles, etc. All these symptoms are due to 
a special change in the condition of the spinal cord ; they cannot 
be produced without congestion or inflammation ; they are essential 
tojthese two diseases, and if you do not find at least a part of them 
you may be convinced that the spinal column is free from congestion, 
and free still more from myelitis. 

I proceed to notice two kinds of cases of fracture of the spine 
absolutely distinct one from the other, though the injury in both is 
in the neck. 

Two patients are brought to you having sustained a fracture in 
the cervical region. One of them is almost pulseless, extremely 
cold, covered with a clammy perspiration, his limbs lie loose and 
dead, there is no contraction, no rigidity, his breathing faint. If 
you bleed him, you will find the venous blood red like arterial blood, 
iSowp out, not with a great impulse, for the impulse of the heart is 
extremely weak and almost in a state of syncope; but still the 
blood does not fiow in the same way as venous blood — it has an 
impulse. 
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Now, examine the otlier patient. Here the symptoms are directly- 
contrary to the former. The limbs are stiff and rigid ; the nulse 
extremely high ; the heart's action excited ; the heat of the Dody 
not only in the extremities higher than is usual, but absolutely 
higher than the temperature of the blood in health in man. 
^iTow, what is the explanation of these two cases P It is found by 
experiments performed on animals. In the first of the two cases 
there is irritation — perhaps extremely slight, the slightest prick 
will be sufficient— on the spinal cord. The effect is, stoppage of 
the heart's action, so that it beats with less force and rapidity, and, 
as consequences of this condition of the heart, ail the other symptoms 
above described ensue. In the other patient, on the contrary, the 
spinal cord has been cut across, and the patient is in a much worse 
state, in reality, than the other ; still he seems to be far more alive 
than the other. He seems to have the power of reaction which we 
wish to find in patients ; yet the danger of his position is far greater 
— in fact, he is sure to die ; while the other, by means of an opera- 
tion (which was performed to-day upon a patient in this city), may 
survive. 

I proceed to make some remarks on the production of symptoms 
of brain disease. As you well know, our view of the production of 
symptoms of brain disease — disease in the brain proper — ^is, that a 
isease there produces paralysis by striking the organs of the will, 
and that there is a paralysis of the wiU, at least for that part of the 
body which is paralysed— that, if other symptoms occur, such, for 
instance, as any form of insensibility, or any form of convulsions, 
the connexion of the part is altered or perturbated in some way, and 
owing to that alteration, this or that form of insensibility or con- 
vulsions will occur. All the symptoms of brain disease, at least all 
of them that I know of, either alone or united one with another, or 
grouped just as you may fancy to group them, may be due to simple 
reflex action. I have not time now to demonstrate this, but I shall 
demonstrate, I hope fully, that they are Twt owing to loss of func- 
tion or pressure. upon neighbouring parts. 

You are all familiar with the great variety of symptoms pre* 
sented in brain disease. Take, for instance, facial paralysis in 
cases of disease of the brain. Facial paralysis, as you know, does 
not exist in the orbicularis, but in the other muscles of the face. 
Now, if you say that in cases of disease of the anterior lobe of the 
brain (as is certainly the case) there is facial paralysis, because the 
nerve fibres of the facial nerve go to that part — well, I am perfectly 
willing to admit it ; but let us take a case of injury to some other 
part of the brain— take a case of injury in the posterior lobe, and 
here, too, we find facial paralysis. How will you explain this P Do 
the nerve fibres of the facial nerve go to the anterior lobe in one 
and to the posterior in another individual? Certainly not. The 
result of sucn a hypothesis would be, that there is absolutely no 
part of the brain which would not be the spot to which the nerve 
fibres of the facial nerve go. If you imagine such a thing possible, 
I wish you would reconcile the facts with what anatomy teaches. 
Anatomy teaches that the facial nerve goes to a certain part of 
XLi. 23 
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the pons varolii, so that hesides (excuse the word) the absurdity 
of supposing that the facial nerve extends to every part of the brain, 
and each part containing all those fibres — besides tnis absurdity there 
is the anatomical impossibility which we see when we examine the con- 
dition of the facial nerve. It is absolutely impossible, in fact, that 
such a hypothesis can be correct. Again, take another instance ; 
the tongue, as yon well know, is more or less paralysed in most of these 
cases of disease of the cerebellum : there is some difficulty in drawing 
it out in a straight line, also some slight impediment in the speech, 
owing to the paralysis of some of the fibres of the ninth pair of 
nerves. How can you reconcile the existence of that paralysis in 
most cases with the fact that we do not see the fibres of the ninth 
pair of nerves — the hypoglossal — going up higher than the medulla 
oblongata P Here is a patient whose pons varolii is completely in- 
jured — ^mark that the pons varolii must be the place of passage — if 
there is any such passage — of the fibres of the hypoglossal pair going 
up to the brain. If, therefore, one-half of the pons varolii is con- 
gested by disease there must be a paralysis of the tongue, yet there 
is no paralysis of the tongue in that case, so that both anatomy and 
this pnysiological fact prove that the hypoglossal nerves do not go 
to the back of the brain. How, then, is it that disease in any part 
of the brain may (as we know it does by experience) proauce 
paralysis of the hypoglossal pair P I leave it to you to decide. To 
me it seems quite clear that to hold that when an injury to a part 
of the cerebellum causes paralysis of the ninth, or any other nerve, 
it is because the paralysed nerve goes to that part of the brain, is 
decidedly wrong, and that there is no way of explaining the 
phenomena without admitting that irritation, starting from any part 
whatever of the body, may cause paralysis of any other part — e.ijr., 
that irritation of any part of the bowels might produce paralysis of 
the tongue. If you examine a number of cases of disease of the 
brain, especially of the active form, such as cases of tumours pro- 
ducing irritation, and especially tumours in the membranes ofthe 
brain, you will find that, for a tumour in one and tiie same part of 
the brain, there is no symptom produced in some cases, while in 
others you will find any symptom wnatever. I do not think you could 
put your finger on any form of nervous complaint that you will not 
find to exist in some one or other of the cases of injury in any part 
of the lobe of the brain. Still more, with the same persistent dis- 
ease you may have during the course of the life of the patient, 
whether he is to recover or die, you may have a great change. The 
patient may be paralysed to-day, another day he may not ; you 
may, in fact, have every variety of phenomena, or no phenomena 
at all, — all arising from one and the same cause, and in the 
same individual, so that unless you suppose that each 
individual part of the brain possesses every function whatever, and 
has the effect of reacting on every part of the body in a direct way, 
— unless you prove that each part of the brain is connected with the 
fibres of the whole body, you cannot understand these facts ; and 
mark, in some cases of injury to the cerebellum, there are no phe- 
nomena at all, so that while, on the one hand, you must suppose 
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"liiai there is no part of the bnin which does not contain aD the 
nerves of the body, yon are, on the other hand, forced to condade, 
tiiat there is no part of any nerre of the bod^ going^to the cere- 
bdlom. Saeh a hypothesis is obvioiisly impossible. You are aware 
that the explanation I have Tentnred to oner of these phenomena 
is, that they come nnder the class of those produced by r^ex action. 
I shall present a few other instances of a similar kind ; and first, a 
few words as to syncope, as induced by a blow on the stomach, 
whidi is nothing but syncope by reflex action. In these cases ex- 
periments have shown that the cmicope is produced by reflex action 
through the abdominal sympatnetic ganglion actine through the 
par Tagum, medulla oblongato, and spinal cord. I have omn and 
often tried the experiment l^ crushing the ganglion of the sym- 
pathetic in the abdomen. In such cases there was sometimes a 
suddoi arrest of the heart's action, in other cases only a temporary 
diminution in the beating of the heart, in other cases, aeain, there 
was hfurdly any effect produced. Again, in those aniniaiB in which 
I obsenred the effect to be produced, I waited till recovery was 
established, and I then divided the ganglion and crushed tne par 
Tagum ; no effect was then produced on the heart's action, clearly 
showing that the transmission takes place through the par vagum. 

In those cases in which the heart is stopped, whetner irom the 
•cause above assigned or any other, — I mean cases of syncope, I do 
not mean death, when of course the stoppage of the heart's action 
is a definitive one, — ^but those conditions which are on the verge of 
death, and which lead to death if nothing is done to relieve it, — ^in 
those conditions there very frequently are means of restoring life. I 
have ascertained in animals very frequently that though the heart 
is then quite stopped, we can, by simply pressing on the sternum, 
and by giving a hard push to the heart, make it beat. It will not 
beat long if the cause of the syncope is a powerful one ; but beat it 
will, and if you continue the cause of irritation it will continue to 
beat, and in that way you may often revive the patient. But this is 
' not all. If you add to that cause of revival another which is most 
powerful, and which is directly the reverse of what John Hunter 
^d upon himself when he found he was in a state of syncope one 
day at college, — ^if, instead of breathing as quickly as you can, you 
stop the patient's breathing altogether, just as if you were trying to 
kill him by suffocation, you revive him, by producing a state of 
asphyxia, the patient is saved, he will have a struggle, and will come 
out of it very quickly. Nothing, indeed, is more powerful to make 
the heart beat than an accumulation of carbonic acid in the blood. 
Whether I have been right or wrong in maintaining the principle, 
that the normal and abnormal beatings of the heart wnen very 
tumultuous depend chiefly upon an accumulation of carbonic acid in 
the blood, — ^whether I am right in this respect or not, there is no 
question that if you produce partial suffocation in these cases, you 
mske the heart beat again, and beat with force. I shotdd add that 
I have not the merit of having discovered this fact, as I find that in 
an old book, published some two hundred or three hundred years 
ago, an English surgeon has mentioned this fact as very important. 

23—2 
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He, however, does not; say on what he grounded his view. There 
are some other features about syncope of great importance. If 
there is little blood circulating you may in a moment throw some- 
thing like one or even two pounds of blood into the heart by simply 
pressing on the four main arteries of the body. If you press those 
four arteries you prevent circulation going on in them, and at once 
an immense quantity of blood returns from the venous system to the 
trunk, and there is an immediate revival. . 

A few words now upon asphyxia. There are experiments which 
show, as clearly as possible, that if you take two animals, one of 
them having had its temperature very much diminished, the other 
at a normal temperature; dip them both into water at the same time; 
the one having its temperature very low will survive the other twice, 
three times, and sometimes even five times ; the duration of life 
underwater being extended sometimes to twelve or fifteen minutes. 
The greater the previous diminution of temperature, the longer the 
duration of life. There is another fact which is a very interesting 
one. It is well known that persons who have fallen into very c^ 
water have in many cases been drawn out and revived after a number 
of minutes' immersion. I^ow, in experiments performed upon 
animals by applying galvanism to the part, so as to stop the heart *a 
action, which is just the effect a fall into water will produce, we 
find life will last much lonser, the animal will be able to survive a 
much longer steppage of the heart's action from. having had an 
attack of syncope just before the asphyxia. This case, then, is 
exactly the reverse of the former. In one, syncope was cured by 
asphyxia ; in the other, asphyxia is less mortal, because synoope 
previously existed. 

In cases of death by asphyxia, if the temperature is low, there is 
one fact very similar te what we see in cases of sudden emotion 
producing arrest of the heart's action when the individual falls into 
cold water, and that is, that in the two cases — diminution of tem- 
perature, or dipping into water — the heart beats very much slower. 
Any patient attacked with asphyxia, whose temperature is much 
dimimshed, has a slow beating of the heart, and wnose blood is red, 
is not exactly an asphyxiated patient ; there is a mixture of syncope 
and asphyxia, and the patient has much more chance to recover. If 
you try to raise the temperature of such a patient, you run the risk 
of killing him. 

I shall now say a word upon poisoning. Poisoning is oflen the 
cause of death by producing such diminution of temperature as is 
incompatible with life. Take, for instance, two animals which have 
been poisoned with the same quantity of opium. Supposing the 
temperature to be cold in the room, lay them both on a table, one 
covered carefully with warm clothes, the other exposed to the 
cold; you find, cceteris paribus, that the one which is kept warm will 
survive, while the other will die. This fact we find with almost 
every poison of an organic nature, that there is considerable dimi- 
nution of temperature produced, if not per se sufficient to cause 
deatii, enough, at any rate, to add a powerful cause to the other 
causes existing. Now this diminution of temperature is a feature 
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wbidi we cm fi^it against, and it is therefore of the utmost im* 
portanee in eases of poisoning to use eTciy means to keep up the 
tempentme of the body. 

I am nowoUiged to stop this expositioo. My object was to show 
that br tiie knowledge derired mm experiments on animals, from 
pore poyndogj, as well as from the knowled^ denred from other 
researches than those made on animals, the Imowledge we derire 
from microscopic anatomy, and even from simple descriptive anatomy, 
as regards the base of the brain especially — from all these sources, 
com bm ed with the study of pathological cases at the bedside — from 
all these fiuts we can indeed adrance with great rapidity, and we 
are enabled to foim a sure diagnosis in many otherwise obscure 
cases. I may iDustrate the importance of the knowledge of phy- 
noJogy, especially of the adyanoes made in the science of late years, 
by the successful practice of many men in this city and in England; 
I shall not attempt to n|ention names, as no doubt the names of thm 
men to whom I allude are present to your memory. To follow m 
the footsteps of these men, doing what they have done, and perhaps 
giring more time than they hare given to the study of physiology, 
wffl give to you the greatest help both in your diagiiosis and prog- 
nosis ; and, what will, perhaps, proTe a still greater cooifort to you, your 
conscience will always be at ease when you meet a complicated case. 
I hope that, as I have been speaking to many men oi eminence — 
men much more advanced than I am in life, in knowledge, and in 
practice — I hope what I have said will not hurt their feelings ; and 
that they will find an apology for me in the fact that, as I have 
been a physiologist before becoming a practitioner, I have been able 

r»rhaps to find more than most of you the advantage of that science, 
hope, therefore, there will be no offence in my conclusion. 
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